SUPPLEMENT 


BRITISH MEDICAL J OURNAL. 


LONDON: SATURDAY, SEPTEMBER 14ru, 1912.. 


SPECIAL NOTICE TO MEMBERs. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


‘been discussed by the Division to which he belongs. 


BY ORDER. 


| APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


HE State Sickness Insurance Committee calls the 

ce of all members of: the medical profession 

the following resolution adopted by the Annual 
presentative Meeting, 1912: 


[That the. British Medical Association calls on all prac- 
™ titioners . to in from applying for or accepting any 

. ipeat or office of any kind in connexion with the National 
urance Act (except in regard to sanatorium benefit 

provided. this is carried on in aecordance with the wishes 

‘of the Association) until such time as the Government 
{has satisfied the Association that its demands will be 

met. 


STATE SICKNESS INSURANCE COMMITTEE. 


SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs. 
attention to the following resolution adopted by the 
- Annual Representative Meeting, IgI2: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
sanatorium benefits of the Act, the conditions and duties of 
‘such ay p>intmen:* shall be submitted to the Council for its 
approval. - 


Appointment” means any professional work. 


The State Sickness Insurance Committee notifies that no advertise 
ment in respect of appointments in connexion with sanatorium benefit 
will be accepted for publication in the BrrrisH MEDICAL JOURNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of _ 
conditions laid down by the Association will be sent to the advertiser. 
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_ PUBLIC MEDICAL SERVICE SCHEMES. 


_ [SEPr. 14, 


=. MATHERS: REFERRED TO DIVISIONS, | 


; Public Medical Services are now submitted by 
ithe State Sickness Insurance Committee for 
-'the consideration of the Divisions. Members 
are requested to preserve this ‘‘Supplement ” 


‘Divisions. 


PUBLIC MEDICAL SERVICE SCHEME (BASED | 


re UPON A CAPITATION SYSTEM OF PAYMENT) 

ee FOR THE PROVISION OF MEDICAL 
ATTENDANCE AND TREATMENT FOR 

PERSONS INSURED.UNDER THE NATIONAL 
INSURANCE ACT, AND PERSONS NOT SO 

| INSURED. | 


Object and Constitution. 

i Object.—The Public Medical Service of............ 
' - (hereinafter called the Service) is an Association of 
- Medical Practitioners, constituted to organise the 
; provision of medical attendance and medicine for 
i persons unable to pay the ordinary medical charges. 
otherwise than under some co-operative system. | 

| 2. Area.—tThe area of the Service is*,.............. 
3. Members.—Any duly registered medical prac- 
titioner practising or residing within the area. may 


undertaking to conform to these rules. Members 
a ‘may be either Acting or Honorary, An “ Acting” 
if ‘member is one who undertakes medical attendance 
on. the subscribers to the Service upon the terms 
om laid down in these rules. An “Honorary” member 
— ‘is a member who has signed the undertaking to 
abide by these rules, but who does not undertake 
ordinary medical attendance in connection with the 
Service. 

4, Officers and Committee.—The officers of the 
Service shall be a Chairman, Treasurer, and 
Secretary,f all of whom must be members of’ the 
Service. The Committee shall consist of the 


i 


_by the local Division or Branch of the British 

~~Medical Association and............. .-members by the 
Service. All the officers and’ members of the 
Committee shall retire at the Annual General 
Meeting, but shall be eligible for re-election, 


Meetings and Government. 


5. Annual. General Meeting.—An ordinary general 
meeting of the members, called “ The Annual Meet- 


*As far as possible the area of a Public Medical Service 
should correspond with one or more of the areas defined under 
the provisions of the National Insurance Act, but in this case 

“> no set rule would meet all cases. Divisions must therefore 
. draft a rule to suit their local conditions. In the case of a 


a such as a County, Sub-Divisions might be formed — 
with its own Committee, income limit, officers and |. 


officials. 


10 for paid assistance, such | 


clerks and collectors. 


NOTE.—The following > for. 


ot until the subject a been considered by their 


become a member of the Service upon signing an» 


ing” shall be held before March 1st of each: year. mg 
AL ‘this meeting the officers and members of the' 
Committee shall be elected, with the exeeption! 
of those to be elected by the local Division or Branch! 
of the British Medical Association, and the Annual’ 
Report of the Committee, and Statement of Accounts 
of the Service for the preceding year shall be 
presented. : 
6. Casual Vacancies, — In the event of any, 
officer or member of Committee, resigning, dying,' 


becoming incapacitated through any cause, or being 


removed from office, the vacancy shall be filled by, 


. election at a Committee Meeting to be held as soon 
_as possible after such vacancy has occurred. | 


7. Special Meeting.—A special general meeting of 
the members may be convened at any time by the 


Committee, and shall be convened by the Secretary 


at. the earliest practicable day and in any event 
within twenty-one days of receiving the requisition 
of.........members. 

8. Quorum.—At a general meeting (ordinary or 
special)... .-members shall be a quorum. 

9. Notice. —Subject to the provision hereinafter 
containe for fourteen days’ notice in the case of a 
proposed alteration of Rules, at least seven days’ 
notice of every general meeting and of the business 
thereof shall be given by the Secretary to all 
members, but the accidental omission to give notice 
to any member shall not invalidate the proceedings. 
of a meeting. The notice of a general meeting (and' 
also a Members’ requisition for a general meeting), 


shall. state the agenda. thereat,.and no decision: 


shall be arrived at on any matter not arising out of 
the agenda. 

10. Powers of Committce.—The Committee may, 
make standing orders for its meetings, and fix a 
quorum, and settle and determine any question 


which may arise as to the interpretation of any of 


the Rules of the Service for the time being in force. 
Subject to such: regulations not inconsistent with 
these Rules as may from time to time be prescribed 
by the members in general meeting, the Committee 
shall deal with all such matters as the appointment 
of dispensers, clerks, collectors and auditors, the 
making of arrangements with chemists, and the 
leasing of premises (if any) and shall manage all the; 
other affairs of the Service not required to “be dealt 
with at a general meeting. 

11. Members not to accept Lower Rates—No mem-. 
ber shall take, or continue to treat, any contributory | 
contract patient at a lower rate than the subscriptions 
prescribed in these Rules. 

‘12. Canvassing and Advertising—No canvassing. 
or advertising shall be permitted by, or on behalf * 
any member of the Service. 

No member shall himself receive, or employ a 
Collector to collect subscriptions from contributory. 
contract patients. 

13. Members not to hold Club appointments.—No 
member shall‘ hold any appointment as Medicai 
Officer to a club, friendly society, dispensary, or 
other form of contributory contract prac@ce so far 


+t The date March Ist is mentioned because, if these Services 
are set tes generally throughout the country, and especially if 
probably ome~ co-ordina in’ a: as will 
bly be desired, it. will be, necessary ts as to 
should be made to. the the Associa- 
tion, the end of in ,order that. a; general. report, 
“presented to the,Annual Representative Meeting. 
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above officers, of 


aa 


yards. insured” persons, conduct ‘boy, of 
persons “except the consent of the’ 
“any ‘member. shall 
‘any breach of the Rules of the Service or shall be, 


commit 


guilty of conduct tending to increase unduly his 


 ielaim to a share in the distribution of the moneys 
- gollected he shall have his attention called to 


~ guch‘breach of the Rules or such conduct by the 
_, Committee, and after having been given an oppor- 


2 tunity, to offer an explanation to the Committee, he 


may be. expelled from membership: by the vote of 


“ eee-siithe of the members present and voting at a 


general meeting, subject to a right of appeal to the 
Council of the Pritish Medical ‘Association, or such 
other body as may be agreed upon at the time the 
Rules are, adopted. Notice of the charge and of 
the alleged breach of the Rules on which it is based 
shall be. given to the member implicated at his last 
known address at least seven days before the date 


of the” meeting called to consider such alleged 


breach, and the fact that such notice has been sent 
by registered post shall be sufficient evidence of 


Bervice. 


(b) By action of a Division of the British Medical 
Association.—If, at a. meeting of any Division of 
‘the British Medical Association within the area of 
‘the Service, a member of the Service shall by a 
two-thirds maiority of those present and voting be 
found guilty of violation of a rule or resolution of 
the Division with reference to professional conduct, 
or of other conduct detrimental to the honour and 
interests of the profession or calculated to bring the 


profession into disrepute, he shall, subject to a rizht. 


of appeal as provided for in the Regulations af the 
Association cease to be a member of the Service. 

15. Alteration of Rules.—These Rules shall not be 
altered except with the consent of two-thirds of 
the members present and voting at a General 
‘Meeting, provided also that 14 days’ noéice of the 
terms of any proposed alteration of the Rules shall 
have been given in the notice convening the 
meeting. 


Subscribers. 

. 16. Admission.—An intending subscriber must 
apply i in the first instance to the acting member of 
the medical staff* by whom he wishes to be attended. 
‘On the recommendation on the prescribed form of 
that Medical Officer, the Committee will decide 
the eligibility of the applicant. The decision of 


‘the Committee shall in all cases be final. If 


any subscriber shall, in the opinion of the Com- 
mittee, cease to be eligible, his name shall be 


.. ‘removed from the list of subscribers. 


17. Income Limit—The Income Limit for ad- 
mission as a subscriber to the Service shall be 
‘determined by the members of the Service in general 


meeting assembled, but in no case shall the income 
exceed £2 week from all sources. 


_ Subscriptions. 
18. (a) For insured -persons.—The subscription to 


: [the Service for a person insured under the National’ 


ith * Lists of the Acting Medical Staff and forms of application 


be available at the Central Offices of the Service. *: 


‘than “24d: sand st of! 
administration, on a flat rate, or according to the; 
sliding scale ‘in ‘sub-paragraph: provided: ‘that! ini 
the ease. of persons engaged::in. 
healthy occupations or who. may. appear: on:'the; 
medical examination -to -be below. the. ordinary’ 
standard of. -health of. subscribers, Committee: 
_Inay prescribe special rates of subscription. 


(b) For uninsured persons. —In the case of. persons 
not insured under the National Insurance Act, 
arrangements may be made for their inclusion in any 
Public Medical Service, provided that the terms and 
conditions agreed upon are not in contravention of 
the following regulations and such others as may 
from time to time be made by the British Medical 
Association, viz. :— 


For the wife of an insured person, ‘not. herself an 
insured person, the payment ‘on a flat: rate‘ should 
not be less than 2d. per week ; and for cliildren‘ the 
same rate should — or r according to the follow- 
ing sliding scale :— 


Sliding Scale. 


Amount to be contributed 
by an insured pérson in 
ition to the contribution 
: which he will receive 
‘Amount. from the 


It State It State 
contribution, contribution 
8s. 6d, 


and under |2d. per week. Nil. 

Class B. Income over 208. 
inclusive .. 


Class C. Income over 
inclusive .. oe 


(c) It is recognised that in some " districts the 
above payments may not be possible as regards un- 
insured parsons until a subsidy is received in respect 
of the dependants from the Insurance Fund, and the 
local profession may, in the meantime, decide to give 
their services at a lower rate. Provision may be 
made for families by Pyne of a weekly sum per 
family, irrespective of the size of the family, as is 
done in colliery districts, but the payment should be 
in some proportion to the individual subscriptions 
above mentioned. 


Inclusion of Wife and Family. 


An extension of the above scheme would be — 
on the following basis :— 


The wife of any subscriber to be o. eligible’ on the 
basis of income as her: husband, and for the 
following subscription—that is, Class A, 14d. per 
week ; Class B, 2d. per week; Class O, 3d. per week. 


Children (under 16) may also be admitted. on the 
_same basis of income of their, for the: 


subscriptions:— bey 


_ Insured Person .. 


PUBLIO. MEDICAL ‘SERVICE. 


ATI 


— 


(Parents’ income and under) 


Child... per week 
more Children... 


Crass B. (Parents'i income over 2 
... 2d. per week 
3 or more Children.. Ad. on 
Ciass C. (Parents’i incomeover 30s. to 4()s.inclusive) 


or more Children.. 4d. 


All children in each family must be included; 
individual members cannot be accepted. 
All subscriptions must be paid in advance. 


Alternative Form of Sliding Scale. 


Class A. F Class B. Class 
Income, 208, per under | and under 
week and under per week. 


Description of 
Subscriber. - 


- | 2d. per week =} 3d. per week =| 4d. per week = 
. 8/8 per annum /13/- per annum 17/4 per annum 


Wife, if. not herself an ua. per week =| 2d. per week = | 3d. per week = 
insured person /6 per annum ees per annum |13,;- per annum 


A single child (under 16 |14d. per week =| 2d. per week =| 2d. per week = . 


years) — 6/6 per annum | 8/8 per annum | 8/8 per annum 


2 children under 16 years | 2d. per week=| 3d. per week =| 3:1. per week _ 
8/8 per annum |13/- per annum /13/— per annum 


8 or more children mane’ 3d. per week =| 4d. per week =| 4d. per week = 
16 years) : 13/- per annum /|17/4 per annum |17/4 per annum 


Total for husband, wife . per week =| 9d. per week =/11d. per week = 
and unlimited number 25/2 - annum | ea per annum /47/8 per annum 
of children under 16 ; 


Note.—It must be remembered that the amount 


paid by an insured person will be helped by what- 
ever amount is allowed by the Commissioners for 
Medical Benefit, and that of this part is contri- 
buted by the Employer and part by the State. 


If the wife is also an. insured person she will 
pay the appropriate amount for an insured person 
of her class. 


The “Income” for this table is - be the income 


from all sources, and is to include the earnings of 
all children under 16, and also an assessment for 
such things as free housing, food, garden, land, 
and all allowances such as firing, lighting, vege- 
tables, ete. All children under 16 in-each ‘family 


must be included. Individual members cannot be | 


accepted alone. 


19. Arrears.—A Subscriber whose subscriptions are 


eeeceeeee weeks or more in arrear, at least one week’s 
notice in writing having been given him, shall be 


/Struck off the list’ of subscribers, and shall not be. 


' re-admitted except on payment of all arrears, or such 
~ part thereof as may be approved by the Committee. 
20. Choice of Medical Attendant.—(a) A Subscriber 
‘shall, on admission, and at such other times as 
the Committee may decide, choose his medica] | 


| only. | 


attendant from the Members. “of. the. Service who 
are willing to attend him, and shall for the time 


| being be entailed to the services of such Member 


\ 


(b) The sinttads of the Subscriber shall be with’ 
his medical attendant only, and not with the Service 
or the other Members of the Service, 


(c) Except by the consent of both Members con- 


cerned, the Subscriber shall not change his medical 


attendant more than once in three calendar months, 
giving at least a month’s notice, terminating on 
a financial quarter day. 


(d) The member in charge of a case may, on the 
ground of wilful disobedience or misconduct on the’ 
part of the Subscriber, refuse further attendance, 
and shall in any such case forthwith notify the 
Committee. 


21. Subscribers’ Cards.—Every subscriber shall 
on admission be supplied with a card, which shall: 
refer to these Rules, and on which shall be printed 
such of these Rules as the Committee may Y think 
necessary, and on which also shall be set forth 
such information, including the name and hours of 
the Subscriber's medical attendant, as may be 

proved by the Committee. Failing production: 

of the card, attendance may be refused. 


22. Privileges of Subscribers.—A. Subscriber, in 
accordance with these Rules, shall be entitled to 
receive from his medical attendant so long as ae 
subscriptions are not in arrear :— 


(i.) Ordinary medical and surgical treatment 
at the faeiey of his medical attendant) or 
(dispensary of the Service) within the hours 
mentioned on his card. 


(ii.) When his condition requires it, ordinary 
medical and surgical treatment at his place of 
- dwelling (when that is within two miles of his 
medical attendant’s house), other than night 
calls and special visits as hereinafter defined. . 


(iii.) All needful medicines and first dressings. 
for wounds and other injuries.* 


23. Limitation of Benefits—Subscribers shall 
not be entitled, in consideration of their | 
subscriptions :— 


(i.) To medical service in respect of any of. 
the following matters, except upon yment' 


by the patient of the fees specified in the 
following minimum Table :— 
£ s. di 
_(a),Confinements 1.10 
(b) Miscarriages 10 6 
(c) Vaccinations 26 
and upwards,, 
(e) (at discretion of | 
(f) Consultations: Ordinary 0 


Consultant (at discretion of Consultant) 


In any Service not’providirig medicines this: provision will. 


dele 
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Administration of a 
general anésthetic ~... 
_(h) Night visits, visits 
made between 8 p.m. and 
8 a.m., in response to calls 
received between. those 
hours”... ad 


Special visits, visits ) 
made in response to, and 


10.6 


bo 
for) 


on the same day as,calls| 4 g 


received after 10.0 a.m. or [ 
made on Sundays, at the 
desire of the Subscriber J | 
(j) t Certificates 1 0 
(kk) Reports ... 2 6 
(ii.) To medical service in respect of illness 
the consequence of personal misconduct. 
(iii.) To medical attendance in respect of — 


(a) Illness urising from confinement or 
miscarriage within one month. 


(b) Operations requiring local or general 
anesthetics. 
(c) Operative dentistry — 
the fees for which shall be specially arranged. 
*(iv.) To cod liver oil, linseed meal, leeches, 
serum, vaccines, oxygen. 
(v.) To bottles,* jars,* dressings or bandages 
(except for first dressings). 
(vi.) To special examinations, ¢.g., Refractions 
X-ray, bacteriological, &c. 
(vii.) To examinations, court attendances, &c., 
under Common Law, and Workmen’s Compen- 
sation, Employers’ Liability and other Statutes.f 


(viii.) Attendance beyond a two mile radius 
from the house of the medical attendant.§ 


{ix.) To medical attendance in respect of 


‘tubercular disease when actually in receipt of 


sanatorium benefit under the National Insurance.. 


Act. 
& _ FINANCE. 
Miscellaneous. 


24, Payments —All payments by a Sub- 
scriber shall be the exclusive property of the 


{Member who is his Medical Attendant at the time 


twhen such payment becomes due, subject only to a 
\rateable deduction for the expenses of collection 
‘and the general expenses of the Service. 


25. Money Collected.—All moneys collected shall 


‘|b2 paid into a bank, to the credit of-the Service. 


(Cheques shall only be drawn on the signatures of. 


. two authorised persons. 


+ Other than as may: be necessary" for placing an insured 
rson on, or removing him from, sickness or disablement 
nefit. 


| #In Services not providing medicines these items would be 
: deleted. 
. Appendix for decisions of Representative 


§ It is ‘that mileage may be be dealt with in one or 


of th 


Meeting, 1912, hereon. 
ollowing ways :— 


(a) by: charging a. definite ‘fee to the Subseriber in 


proportion to the distance. 
(b) by an increase of the capitation fee which ae 


26. Distribution of Subscriptions. —The Treasurer 
shall, with the sanction of the Committee, on the 
usual quarter days, after provision for all current 
expenses, distribute the balance of the moneys 
Pe ag amoug-the Members of the Service entitled 
thereto. 


27. Sale of Member’s Interest A, Mambee may 
sell to any person qualified for Membership his 
interest in the Service. The purchaser of a 
Member’s interest shall become entitled thereto 
upon becoming a Member of the Service.. 


28. Former Members.—The subscriptions collected 
for any former Member of the Service, and not‘already 
paid to him before the date of termination of his‘ 
membership, shall be paid to him as soon as. con- 
veniently may be, after the deduction of his share of | 
the common expenses, and the Subscribers whose’ 
medical attendant he was, shall have the right to 
choose as medical attendant - ae member who 
is willing to attend. 


29. Collectors.—Collectors shall be paid by salary 
and not by commission. 


30. Member's List of Subscribers.—The Committee 
shall supply each Member of the Service on becoming 
a Member with a List of Subscribers contracting 
with him and entitled to his services; and monthly 

>with a list of additions and corrections. 


- 31. Interpretation.—In these. Rules, where the 
context does not forbid, words importing the mascu- 
‘line gender shall include the feminine, and words in 
“the singular shall include the plural, and vice versa. 


APPENDIX. 


RESOLUTIONS OF ANNUAL REPRESENTATIVE 
MEETING, 1912. 


Certificates and Reports on Cases under Workmen's Compensation 
Act and Members of Hospital Staff. 


Minute 142.—Resolved: That the Representative Body 
* adopt the following principles :— 


(i.) That the furnishing of certificates in cases of injary 
to workmen is no part of the duty of members of the 
- honorary or paid medical staffs of voluntary hospitals. 


(ii.) That a certificate of attendance of a workman at 
hospital, containing no information as to the nature of the 
case, should not be regarded as a medical certificate. 


(iii.) That any medical certificate expressing an opinion 
as to the fitness or unfitness of a patient to follow his 
employment, or any report on such cases, under the, 
Workmen’s Compensation Act, given by any member of 
the staf of a voluntary hospital, whether honorary or paid, 
should be paid for, and the fee should be received by the, 
medical practitioner who signs the certificate, The mini- 
mum fee for a certificate should be 2s. 6d. 


(iv.) That in the case of all medical reports under the, 
Workmen’s Compensation Act, given by the members of | 
_ the staffs of voluntary hospitals, whether honorary or paid, 
the fee should not be less than £1 1s, 


(v. ) That in the case of all initial examinations with 
report under the Workmen’s Compensation Act given by a 
—— not as the member of the staff of any voluntary 

ospital, the fee should not be less than 10s. 6d. 


under Employers’ Liability Act, 1880, or 
Law, in respect of any Injury or Disease. 

Minute 145.—Resolved ; That in the case of certificates and, 

reports by medical practitioners, given under the Employers | 

‘Liability Act, 1880, or at common law, in respect of any injury’ 

.or disease, the . same princi shall in. the. case of! 

certificates and reports under the Wee v's Compensation, 


take the place of | 


to 
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REVISED MODEL 
PUBLIC MEDICAL SERVICE SCHEME (BASED 
UPON A PAYMENT PER ATTENDANCE 


SYSTEM) FOR THE PROVISION OF MEDICAL 


ATTENDANCE AND FOR 
INSURED PERSONS. 


Object: and Constitution. 
L Objet —The Public Medical Service of . . . 
le . . (hereinafter called the Service) 


is an ‘Assotintion of Medical Practitioners, constituted |. 


to organise the provision of medical attendance and 

medicine for insured persons unable to pay the 

ordinary medical charges otherwise than under some 

co-operative system. . 

Area—tThe area of the Service i 
3. Members. —Any duly registered medical practi- 


: time practising within the area may become a 


member of the Service upon signing an undertaking 
to conform to these rules) Members may be 


either Honorary or Acting. An Honorary Member 


is a member who has signed the undertaking to 


abide by these rules but who does not engage to 
give medical attendance in connection with the 
Service. An Acting Member may be either 
Schedule or Non-Schedule. A “Schedule Member” 
is one who agrees to attend subscribers at the rate 
per visit or -consultation hereinafter laid down. 
A “Non-Schedule” member, while binding himself 
by all other rules of the Service, adopts a higher 
minimum than that hereinafter laid down, and 
attends subscribers on the understanding that the 
difference between his fee and the fee allowed by 
the Service is paid by the subscriber. 

4. Officers, and Commitiee——The Officers of the 
Service shall be a Chairman, Treasurer, and 
Secretary,* all of whom must be members of the 
Service. The Committee shall consist of the above 
Officers, and............ members, of whom............ 
members shall be elected by the local Division or 
Branch of the British Medical Association and 
policionae Lig members by the Service. All the Officers 
and members of the Committee shall retire at the 
Annual General Meeting, but shall be eligible wl 
re-election. 


Meetings and 

5. Annual General Meeting—An ordinary general 
meeting of the members, called “The Annual 
Meeting,” shall be held before March 1st of each 
year.| At this meeting the Officers and members 


*As far as possible the area of a Public Medical Service 


should correspond with one or more of the areas defined under 
the yataeron of the National Insurance Act, but no set rule 
would meet all cases. Divisions must therefore draft a Rule to 
suit their local conditions. In the case of a large area, such 
as a County, Sub-Divisions — be formed, each with its 
own Committee, income limit, officers and officials. 

* Rule 10 provides for paid assistance, such as dispense 
clerks, and collectors. : 

+ The date — is because if Services 
are set up generally out the country and especially if 
become co- obdinated” in a.centralised scheme,. as 

bly be desired, 

their progress should be made to the Council of the Association 
by the end of March, in order that a general’ ae should be" 
presented to the Annual Representative Meeting. Ne 


it will be necessary that reports as to | 


~~ | of the Committee shall be elected, with the exception: 


‘of those to be elected by the local Division or 


| Branch of the British Medical Association, and the 


Annual Report of the Committee and Statement of 


; Accounts of the Service for the year 
| be presented. 


6.—Casual the event of any: 
officer or member of Committee, resigning, dying,; 
becoming incapacitated through any cause, or being’ 
removed from office, the vacancy} shall be filledi 


by election at a Committee Meeting to be held as, 


soon as possible after such vacancy has occurred. © 


7. Special Meeting.—A special general meeting: 
of the members may be convened at any time by the; 
Committee, and shall be convened by the Secretary | 
at the earliest practicable day, and in any event; 
within twenty-one days of the 


8. Quorum.—At a general meeting (ordinary or 
special)..........<. members shall be a quorum. 


9. Notice—Subject to the provision hereinafter 
contained for fourteen days’ notice in the ease of a. 
proposed alteration of Rules, at least seven days’ 
notice of every general meeting and of the business: 
thereof shall be given by the Secretary to all mem- 
bers, but the accidental omission to give notice to 
any member shall not invalidate the proceedings of 
a tneeting. The notice of a general meeting (and 
also a members’ requisition for a general meeting) 
shall state the agenda thereat, and no decision shall 
be arrived at on any matter not arising out of the 


Agenda. 


10. Powers of Committee—The aaa may 
make Standing Orders for its meetings, and fix 
a quorum, and settle and determine any question 
which may arise as to the interpretation of any of 
the Rules of the Service for the time being in force. 
Subject to such regulations not inconsistent with 
these Rules as may from time.to time be prescribed 
by the members in general meeting, the Committee 
shall deal with all such matters as the appointment 
of dispensers, clerks, collectors and auditors, the 
making of arrangements with chemists, and the 
leasing of premises (if any) and shall manage all the 
other affairs of the Service not sigan to ” dealt 
with at a general meeting. 


11. Members not to hold Contributory Contract 
Appointments,—No member shall hold any appoint- 
ment as Medical Officer to a club, friendly society, 
dispensary or other form of contributory contract 
engrry so far as regards insured persons, or conduct 

any club of uninsured persons except with the 
consent of the Committee. 


12. Members not to Accept Lower Fees,—No 
member shall take, or continue to treat, any 
insured person at lower fees than those prescribed 


| in the Schedule for payment for attendance. 


13. Canvassing and Advertising. —No canvassing, | 
or advertising shall be permitted by, « or on bohaet of, 
any member of the Service. 


No member shall himself receive, or 
collector to collect. contributory: 
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“Expulsion ‘of Members:' (a) By Vote of 
-Members—If any member shall wilfully commit’ 
‘any breach of the Rules of the. Service, or shall. 


“be guilty of conduct tending to incréase unduly'| 


‘his claim to a share in the distribution of the 
moneys collected, he shall have his attention called’ 
to, such breach of the Rules or such . conduct: 
_by. the Committee, and after having been given. 
an ,opportunity to offer an explanation to the: 
; Committee, he may be expelled from membership 
by the vote of two-thirds of the members present : 
and voting at a general meeting, subject to a right ! 
of appeal to the Council of the British Medical - 
‘Association, or such other body as may be agreed 
‘upon at the time the Rules are adopted.” Notice of 
‘the charge, and of the alleged breach of the Rules 
‘on which it is based shall be given to the member 
implicated at his last known address at least seven 
days before the date of the meeting called to 
consider such alleged breach,.and the fact- that 
such notice. has been sent by registered post shall 
be sufficient evidence of service. ine 
_ (b) By action of a Division of the British Medical 
Associaiion,—If, at a meeting of any Division of 
the. British Medical Association within the area of 
the Service, a member of the Service shall by a 
two-thirds majority of those present and voting be 
found guilty of violation of a Rule or Resolution of 
the Division with reference to professional conduct, 
or of other conduct detrimental to the henour and 
interests of the profession, or calculated to bring the 
profession into disrepute, he shall, subject to a 
right of appeal as provided for in the Regulations 
of the Association cease to be a member of the 
Service. 

15. Alteration of Rules.—These Rules shall not be 
altered except with the consent of two-thirds of the 
members present and voting at a general meeting, 
provided also that fourteen days’ notice of the 
terms of any proposed alteration of the Rules shall 
have been given~in the notice convening the 
meeting. 


Subser: 


16. Admission.—It shall. be competent for the 
Committee to grant admission in particular cases, 
only on a satisfactory report, after medical exami- 
nation by an acting member. Should cases arise in 
which there may be doubt as to the eligibility of the 
applicants, they shall be referred to the Com- 
mittee for its consideration, and the decision of 
the Committee on the question of eligibility shall 
be final. If any subscriber shall in the opinion of 
the Committee cease to be eligible, his name shall 
be removed from the list of subscribers. 


“17. Income Limit—The Income Limit for admis- 
sion as a subscriber to the Service shall be 
determined by the members of the Service in 
general meeting assembled, but in no case shall 
the income exceed £2 per week from all sources, 
where the subscriber seeks attendance at the 
Nore.—Arrangements may be made by the Com- 

mittee, if they think fit, whereby persons whose 


income from all sources exceeds two pounds per 
week but does not exceed £160 per annum 
may be admitted to the benefits of the service, 
but: only on the understanding that the fees 
chargeable for attendance may be higher than 
the schedule rate, and that. in such cases the 
difference between those higher charges and the 
schedule rate must be paid by the person receiving 
attendance.. 

18. Subscriptions (a)—The subscription to the Ser- 
vice for a person insured under the National (Health) 
Insurance Act, 1911, shall not be less than 23d. 
per week inclusive of drugs and cost of administration, 
on : flat rate, or according to the following sliding 


Sliding Scale. 


Amount to be contributed 
by an insured person in , 
addition to the contribu-' 

tion will receive 

contribution’ contribution 

8s. 6d, 6s. 
Class A. (Income 20s. per week | 
and under) .. 2d. per week! Nil, id. per weeh 
Class B. (Income over 20s. to 30s. my 

inclusive) deat | 8d, per week} 1d. per week} per week 
Class C. (Income over 30s. to 40s. 
inclusive) ++ ++ «+ | 4d. per week| 2d. per week] 24d. per week 


Alternative Form of Sliding Seale. 


Class A. _ Class B. Class C. 
Description of Income over 20s. | Income over 30s, 
Subscriber. Income 20s. and under and under 40s. 
weekandunder.; per week. per week, 
Insured Pe:son . | 2d. per week =: | 3d. per week = | 4d. per week! ~ 
8/8 perannum | 13/-perannum | 17/4 perannum 


Note.—It must be remembered that the amount 
paid by an insured person will be helped by what- 
ever amount is allowed by the Commissioners for 
Medical Benefit, and that of this part is contributed 
by the Employer and part by the State. 


19. Arrears—A_ subscriber whose subscriptions 
weeks or more in arrear, at least one 
week’s notice in writing having been given him, 
shall be struck off the list of subscribers, and shail 
not be readmitted except on payment of all arrears 
or such part thereof as may be approved by the 
Committee. 

20. Subscribers’ Cards.—Every subscriber shall on 
admission be supplied with a card which shall refer 
to these rules and on which shall be printed such of. 
these rules as the Committee may think necessary, 
and on which also shall be set forth such information,, 
as may be approved by the Committee, Failing 


| production of the card, attendance may be refused. ~ 


= 


PRE 


PUBLIC MEDICAL SERVICE SCHEMES.” 


“[SmPr. 14, 1972. 


21. Choice of Medical Attendant—(a) A subscriber 
shall be entitled to the attendance of any acting’ 
‘member of the Service, subject only to the consent of 


‘such member to attend, and also to the usual ethical 
custom of the profession governing change of a 


‘medical attendant during an illness. 


(b) As in ordinary private practice the contract 
of the subscriber shall be with his medical attendant 
only, and not with the Service or other ae of 
the service, . 


-(c) The member in charge of a case may, on 
the ground of wilful disobedience or misconduct on the 
part of the subscriber, refuse further attendance, 
and shall in any such case forthwith notify the 


22. Privileges of Subscribers.—A subscriber in 
accordance with these rules, shall be entitled to 


receive from an acting Member of the Service, so. 


long as his subscriptions are not in arrear :— 


(i.) Ordinary medical and surgical treatment 
at the surgery of his medical attendant, 
during surgery hours. 


(ii.) When his condition requires it, ordinary 
medical and surgical treatment at his place of 
dwelling (when that is within two miles of his 
medical attendant’s house), other than night 
calls and special visits as hereinafter defined. 


(iii.) All needful medicines and first dressings 
for wounds and other injuries.* 


Nore.—The fund of the Service will only be liable 
for the scheduled fees. 


23. Limitation of Benefits—Subscribers shall not 
be entitled in consideration of their ordinary sub- 
scriptions :— 


(i.) To medical service in respect of any of 
the following matters, except upon payment by 
the patient of the fees "9 in the ne 
ininimum Table :-— 


(c) Vaccinations ... wes sett 2 6 
(d) Fractures... 10 6 


and upwards. 
(e) Dislocations (at discretion of attendant). 
(£) Consultations : saa 
attendant 2 6 


in addition to ordinary fee. 
Consultant (at discretion of consultant). 


(g) Administration of a 
general anesthetic 10 6 


(h) Night visits, ze. visits 
made between 8.0 p.m. to 
8.0 a.m. in response to calls 
received between those 
hours ‘ 


2 6 
in addition to 
ordinary fee. 


*In any Service not this provision. will 
! be deleted. 


(i) Special visits., visits) 
made in responsé to, and 1 9! 
on the same day as, calls| 
received after 10.0 a.m. or | 
made on Sundays, at the} 

desire of the subscriber 


(j) Certificates 


(ii) To medical service in respect of illness 
the consequence of personal misconduct. 


10 
2 6 


(iii.) To medical attendance in respect of : 
(a) Illness arising from confinement or 
miscarriage within one month. 
(b) Operations requiring local or general 
aneesthetics. 
(c) Operative dentistry ; . 
the fees for which shall be specially arranged. 


(iv.) To cod liver oil, linseed meal, leeches, 
serum, vaccines, oxygen.* 
(v.) To bottles,* jars,* dressings or bandages 
(except for first dressings). 


(vi.) To special examinations, eg., Refractions,’ 
X-ray, bacteriological, &c. 

(vii.) To examinations, court attendances, &e. 
under Common Law and Workmen’s Com- 
pensation, Employers’ Liability, and other 
Statutes. 

(viii.) Attendance beyond a two mile radius 
from the house of the medical attendant.t 

(ix.) To medical attendance in respect of 
tubercular disease, when actually in receipt 
of sanatorium benefit under the National 
Insurance Act. 


Finane. 


24. ‘this —The following fees shall be those paid 
to Schedule members :— 


Visit 
Visit and medicine —. 
Consultation in surgery... 1s. 6d. 
Do., with medicine ... 2s, 
Repetition of medicine 
(without consultation) 


sufficient for not less 
than two days... 


25. Money collected—All moneys collected shall 
be paid into a bank, and placed to the credit of the 
Service. Cheques shall only be drawn on the 
signatures of two authorised persons. 


Distribution » of Subscriptions. Every 
member shall be a slip, in 


fe) Services not providing medicines these items would be 
deleted. 


- + It is suggested that mileage be dealt with by _ char; & 
| definite fee to the subscriber in proportion to the y charsing z* 
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the form of a card or otherwise, with a counterfoil, 
in the general form set out in the Appendix hereto. 


(b) Each member shall duly enter on such slip 
the particulars of each visit paid or consultation 
made, and shall return monthly to the office of the 
Service any slip on which entries have been made. 
Should the illness for which he is attending a 
subscriber continue over the date on which the slip 
should be returned, tee slip should nevertheless be 
sent in and further entries made on a second (or 
third) slip which should be clearly marked as a 
continuation slip. 


(c) It shall be the duty of the Secretary of the 
Service to classify such slips, and as soon as possible 
after each quarter day lay before the Committee 
a statement of the amount due for professional 
services to each member of the Service, and on the 
direction of the Committee such sum shall be paid 
to the member forthwith out of the moneys collected, 
always providing that it shall be competent for the 
Committee to suspend payment of any member’s 
‘account pending an enquiry into such account when 
the Committee consider such enquiry is desirable. 


(d) Any surplus shall be carried to reserve fund. 
In case of a deficit the accounts shall be paid ‘ pro 
rata’ as far as possible, and the subscription for the 
next year shall be increased. 


27. Investigation of Claims.—It shall be’ the duty 

of the Committee, or a sub-committee appointed by 

-the Committee for this purpose, to examine not less 
‘often than every three months the slips sent ii 
‘by members with a view to the detection of any 
-conduet tending to increase unduly the claims of 
members to share in the distribution of the moneys 

collected, and it shall be competent for the Com- 

mittee, either originally, or on the report of any such 


sub-committee, to summon before it any member 


whom the Committee may consider to have been 
guilty of any such conduct and to caution or 
admonish him or, in the case of a repetition of 
such conduct after such caution or admonition, to 
refer the question of his expulsion to the members 


under the provisions of the rule relating to | 


expulsion. 


28. Sale of Member's Interest.—A member may sell 
to any person qualified for membership his interest 
-in the Service. The purchaser of a member’s interest 
shall become entitled thereto upon becoming a 
member of the Service. rast, 


29. Collectors.—Collectors shall be paid by salary 
and not by commission. | : 


30. List of Members—The Committee shall draw 
up, and from time to time revise, a list of all acting 
members, and shall classify them under the headings 
Schedule and Non-schedule members, and shall 
‘cause a copy of the said list to be handed to each 
‘subscriber on admission. The said list shall also 
contain a clear intimation that Schedule members 


‘agree to attend subscribers at the rates set forth |. 
herein, and that Non-schedule members attend only | 


at higher rates than these, to be agreed in every case 
privately between the subscriber and the member,’ 
and that in the case of Non-schedule members the 


subscription covers only so much of the fee as is 


equal to a fee at the rates charged by Schedule 
members set forth above, and that the balance of 
the fee is payable by the subscriber as an addition 
to’ his subscription, 


31. Interpretation.— In these rules, where the 
context does not forbid, words importing the mascu- 
line gender shall include the feminine, and words in 
the singular shall include the plural, and vice versa. . 


NOTE.—In view of the experimental nature 
of this Scheme it is thought desirable that, for 
the present, it should only apply to insured 


APPENDIX. 


Form OF MEDICAL PRACTITIONER’S SLIP, 


ATTENDANCE SHEET. 


This portion to be given to Subscriber  —‘This portion to be retained 
at first by Doctor. : 
Medical Service. || Medical Service, 
Name and Address Name and Address 
of Subscriber Su 
Diagnosis 
Initials of and 
Date, Fee. * Date. | Fee. Notes of of : 


be sent in-by Doctor st end of 


attendance, or in case of lon or in case of long 
illness at least-once a month, - illness at least onee-a month 


SUPPLEMENT TO THE. ~ 
Barrisn Mepicat JouRNAL 


MEETINGS. OF BRANCHES AND. DIVISIONS. 


ets 


14, 1912, 


SUGGESTED APPLICATION FORMS FOR ovrenpind | 


SUBSCRIBERS TO PUBLIC 


“(A) Application Form for Unmarried Subscriber. 
rtion to be filled in and signed the intending 
Subscri 


‘State name of doctor deSired 
State average wages earned each serves 
State other sources of income including allowances (if any) .. 

7 am . desirous of being accepted as a Subscriber to the 
I aacdiine that the above answers are correct, and that I will 
comply with all the rules of the Service that may from i 


to time be in force. é 


This portion to be filled in and signed by the medical 
attendant. 
Tam willing to and I recommend 


§ *ordinary* 
a he (or she) be accepted as a subscriber at ( special 


' * Strike out whichever term does not apply. 


(B) Application Form for Married Subscriber. 
This portion to be filled in and signed by Head of Family. 


Occupation. 


Is the Wife (or Husband) an Insured Person? ................. mee 
How many children (if any) under 16 years’ of 


State name-of Doctor desired 


State average wages earned each week— > 
_ (ce) By children under 16 


State other sources of income, including allowances, if any...... 


I am desirous of being accepted as a Subscriber to the 
ods Public Medical Service and I declare that the 
above answers are correct, and that I will comply with all the 
‘Rules of the Service that may from time to time be in force. 


This portion to be filled in and signed by the medical 
attendant. 


I am willing to attend 


and I recommend that they be accepted as Reltecrtnets at 
ial) 
(special) ra 


* Strike out whichever term does not apply. 


-Buildings,. Dumfries, on Au 


that the inerease be to £20. 


Meetings of Branches ant Ribisions 


[The proceedings of the Divisic Divisions and Branches o of tha 


i , Association relating to Scientific and Clinical Medicine, 


when rr. by the Honorary ae are published 
m of the JourNaL.] 


BORDER COUNTIES BRANCH: 
ScorrisH Drvisron. 
MEETING of this Division was held in- the. 
t 27th. Dr. T. R.: Rovcer, 
‘President, was inthe chair, and twenty- -two members, 
were present. 


Ethical Rulesi—It was by the Cuarrman, and. 
‘seconded by Dr. Brett, that the ethical rules be adopted 
en bloc. This was agreed to. 

Death Certificates—Dr. CLARKE at this point, with the 
CuarrMAn’s permission, raised the question of granting 
a death certificate to the re, Pepa in the case of a, person 
who was not seen during li After considerable iscus- 
sion and relation of personal: ‘by — 
Rerp, and Cowan, it was unanimou: 
that no medical certificate of death be 
through the Procurator-Fiscal. 

Increase of Subscription to “ British Medical Journal.” 
—It was agreed that the following memes be =e 
finding of the meeting: 

That the increase of subscription be to 10s. :in -means; 

time, and that newly qualified men be admitted at, the 
previous terms—namely, £1 5s.—for one year following 
qualification. 

Guarantee Fund.—Dr. Murpocs ‘started the discussion 
by stating that in his opinion the flat rate of £20 as a 
guarantee was too large, especially for men with. slender 
incomes, and that a more proportionate figure be adopted 
in such cases. Dr. SaunpERs moved and Dr,.. Seupy 
seconded: 


That the increase be wm £20 as a8 minimum. 


An amendment moved by Dr. Roprrtson, and ameiiieh 
Dr. Re, that the minimum be £10 was lost by 6 to by 
and thereafter it was the unanimous finding of the meetin 
The Secretary was 
to obtain from head quarters a list of those who had sub- 
scribed to the Defence Fund and also guaranteed ; and the 


‘| Secretaries of the Local Medical Committees were in- 


structed to urge upon non-subscribers the necessity for 
their becoming subscribers and tors. The position 
of the subscribers to the Local Defence Fund and to the 
Central Defence Fund was discussed by Drs. Easter- 
BROOK and Livineston, and it was then moved by Dr. 
Huskre and seconded by Dr. EasTeRBROOK : 

‘That the Division subscribe entirely to the Central Fund, 
and that subscriptions to the. Local Fund be transferred to 
the Central Fund. 

This was agreed to. - 

Pisblic Medical Service—The CHatnMan poitited out 
a priori the advisability of the Division reconsidering its 
decision at a previous meeting—namely, to adopt remunera-' 
tion per. capitation—seeing that in the light of present 
knowledge and in the past expectancy (not realized) that 
the demands of the profession would have been granted to 
such a degree as would have ensured its hearty co-opera- 
tion. The discussion was continued by Drs. Huskie, 
Livineston, EASTERBROOK, and -SHAw, when it was moved 
by Dr. Saunpgers, seconded by Dr. MacMyn, that the 
subject should be referred to a committee for further 
consideration. Dr. McMortanp moved, and Dr. 
seconded, that the meeting should decide there and then 
the question of remuneration by capitation or per attend- 
ance. Dr. SEetBy, seconded by Dr. Murpocu, moved the 
following amendment: 

That a referendum of practitioners in the district be hen as 

to their choice of remuneration. 
Both motion and amendment were, hisweved, altered. by 
‘consent. A vote was taken to test the feeling of the 


| meeting regarding-its attitude to the two methods, the 


finding being in favour of payment attendance; and ‘it, 
was agreed that a Settstichen um be drafted by the Chair-. 


} man and Secretary, relative to the circumstances and, 


exigencies at present existing which might possibly alter. 
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to a considerable extent the views of members in the | 


Division, and. that every practitioner in the Division 
receive a copy of same, along with a voting card, to enable: 
him to express his opinion as to the method of remunera- 
tion he prefers. This was all the business. 


LANCASHIRE AND. CHESHIRE BRANCH: 
MANCHESTER (West) Drvision. 
A GENERAL meeting was held in the Technical Institute, 
Old Trafford, on August 12th. Dr. Epc occupied the 
hair. 
; Annual Representative Meeting.—Dr. DEARDEN gave a 
concise account of the proceedings, and explained in’ 
detail, the arguments which were brought forward in 
favour of working the “sanatoriums benefit” portion of 
the National Insurance Act. A hearty vote of thanks 
to Dr. Dearden was proposed by the CuarrmMan, seconded 
by Dr. BrieR.ey, and carried unanimously. As 
The Representative Body and Sanatorium Benefit.— 
The following resolution was carried unanimously : : 
That this meeting strongly protests against the action of the 
Representative Body in deciding on a serious line of policy 
in regard to the sanatorium benefit of the National 
Insurance Act before the members of the Association had 
been given an opportunity of coming toa decision on the 
matter, and urges upon the Council. the necessity in future 
of referring all vital questions (such as the one referred to 
in this resolution) to the Divisions in order that the 
Representatives may be fully instructed. 


Report (D 1).—The report (D 1) on certain resolutions 
-of the Annual Representative Meeting was discussed. 

Conjoined Local Medical Committees of Manchester and 
Salford.—A circular letter was read from the Conjoined 
Provisional Local Medical Committee of Manchester and 
Salford, comprising a report of the meeting held on 
August 7th, in which a resolution was passed re the 
formation of an Executive Committee. After discussion 
it was proposed, seconded, and carried unanimously that 
Dr. Edge and Dr. Scanlon be appointed to represent this 
Division on the Executive Committee. 

Sanatorium Benefits in Manchester—After some dis- 
cussion on the general situation, Dr. Hart proposed and 
Dr. Scanton seconded the following resolution, which was 
carried unanimously : 


That the West Manchester Division fully endorses the action 
of the Joint Committee in opposing the adoption of the 

. Early Notification of Births Act in Manchester, and 
approves the rescinding of the circular of last year if 
necessary. 


METROPOLITAN COUNTIES BRANCH: 
Drvisron. 

School Clinics Committee for the Area of the Lambeth 
Dwision—At a meeting of the committee held on 
August 6th, at 145, Denmark Hill, the terms of the 
following draft agreement were approved : 


(i) The committee of medical practitioners shall provide a 
medical treatment centre in a central position in premises to 
be approved by the Council, for the maintenance of which the 
committee of medical practitioners shall be responsible. 
Administrative control of the arrangements for supplying the 
centre with patients, ‘‘ following up”’ and generally the super- 
vision of the work of the centre shall be vested in the Council. 
The centre shall be available without extra payment by the 
Council for use in connexiOs.with the Council’s system of 
‘medical inspection of school children and for the further 
examination of children. 

(ii) The classes of cases to be dealt with at the centre skall, 
unless otherwise arranged, include eye cases for errors of 
refraction, ear, nose, and throat cases requiring operation, ring- 
worm cases for z-ray treatment, and minor ailments, including 
discharging ears, external eye diseases, for example, blepharitis 
and conjunctivitis, skin diseases such as impetigo. and sores, 
and such other. conditions as require the daily services of a 
nurse, and also home visits after operations for adenoids, 
tonsils, etc. 

iii) No cases shall be received for treatment by the com- 
mittee of medical practitioners .except such as are found on 
inquiry to be from their circumstances.end the nature of their 
disease suitable for treatment at the centre. The committee 
of the centre reserve to themselves the right to refuse treat-' 
ment in any particular case. - ~ 

(iv) The hours of attendance. shall be made. to suit the  con- 
venience of.the children and of the committee. 


(v) The medicat staff appointed for this work shall be selected. 


by the Council from nominations received from the local 


medical practitioners. The doctors shall devote the whcle cf | 
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the time for which their services are paid for by the Council to 


the work of dealing with children referred to the centre by, the 
‘Council. Each doctor shall be required to deal with an avérage 
of ten new eye (refraction) cases or ten new :ear, nose, and 
throat cases each half-day of two and a half hours (that is, a 


total of 440 cases a year), in addition to such old cases as 
may have instructed to attend for further treatment. An 
anaesthetist shall be allowed in the ear, nose, and:,.throat 


department on one half-day a week for each 880, or part thereof, 


children agreed to be treated at the centre. appointed 
to deal with See cases shall treat two new cases a half- 
day (that is, cases-a year) except where: any. inclusive 
capitation payment is made. Doctors appointed to deal with 
minor ailments shall see 25 new cases a session (1,100 a year). 
(vi) A payment by the Council of £50 a year for each medical 
practitioner or anaesthetist working one half-day a week, and a 
capitation payment of 2s. for eye (refraction), ear, nose, and 
throat cases, of 7s. for x-ray treatment of ringworm cases, shall - 
be accepted by the committee in full discharge of any expense 


‘incurred by them. For the treatment of minor ailments the 


capitation payment shall be 4d., which shall be-acce bythe . 
committee of medical practitioners as covering the full.cost of | 
dealing with these cases, including the provision of the neces- 
sary medicine and drugs necessary for the treatment at the 
centre. The capitation payment, with the exception of that 
for minor ailments, shall be made upon the number of cases 
arranged to be treated, whether or not that number actually. 
attends the centre. . This payment shall be made quarterly in 
advance about the middle of the quarter. In the t year a 
payment will be made by the Council for equipment (exclucing. 
structural alterations) on condition that it shall be purch 
through the Council’s store, shall be maintained in satisfactory — 
condition by the committee of medical practitioners, and shall 
remain the property of the Council. This payment shall not 
exceed £100 in respect of the treatmient of eye, ear, nose, and 
beans ia anda further sum of £75 where x-ray apparatus is 
provided. 

(vii) The Council shall, for the purpose of assisting the 
doctors in the treatment of refraction cases and ear, nose, and 
throat cases requiring operation, and ringworm cases, provide 
a@ nurse employed in the public health department of the 


‘Council to attend the centre while treatment is being given. © 


In connexion with the treatment of these cases the Council 
will also provide an officer who will attend the centre to 
regulate the attendance of children and to supply information 
to enable the Council to ensure that every child attends the 


‘centre till discharged, and that any home treatment or spectacles 


ordered by the doctor are satisfactorily provided. 

(viii) For the nursing treatment of minor ailments the Council 
shall make arrangements for the daily attendance at the centre 
of a nurse from a local nursing association or elsewhere to 
carry out the instructions of the doctor, and shall pay the local. 
nursing or other association a sum of £100 for the equivalent of 
the services of a full-time nurse and. her equipment, drugs, 
lotions, etc., necessary for the treatment in the homes, and 
travelling expenses. 

(ix) The Council’s representative shall from time to time 
visit the premises while treatment is being given. Any lay 
officer who may be required to visit the centre shall not in any 
way interfere in respect of the treatment prescribed or given. 

(x) The agreement shall be for one year, and shall be subject 
to annual revision and to termination at the end of each year 
by four months’ notice on either side. 

(xi) The voucher for the capitation payment shall be a card, 
issued by the Council, directing the child named thereon to 
attend the medical treatment centre on a specified date, which 
shall be handed to the medical centre authorities by the person 
presenting the child. 

(xii) Each patient shall be taken to the medical treatment 
centre by the parent or guardian or other responsible person, 
and the prescription, in each case, shall be given to the child 
or its parent. Medicines or drugs required for the immediate 
treatment of the defects (other than minor ailments, which are 
provided for in Clause VI) for which children are referred to 
the treatment centre, will be supplied by the committee free of 
charge. In cases where spectacles are prescribed and children 
are referred to a particular optician, the prescription card shall 
contain a statement of the er charged for the spectacles _ 

(xiii) The committee shall, if required by the Council, certify 
as en a child patient is fit to attend school during the 
treatment. 


SOUTH-EASTERN OF IRELAND BRANCH. 


A MEETING of this Branch was held in Waterford on 
September 4th, at 3.30pm. A meeting of the Branch 
Council was held on the same day. Dr. JosepH Morrissey, 
President, was in the chair, and eighteen practitioners 

Organization of Local Profession.—It. was decided to 
organize the profession in the City and County of 
Waterford. Dr. Morrts proposed and Dr. WatsH seconded 

the following resolution : peso 

That. Dr. P. Stephenson, Carrick-on-Suir, call a meeting of 
the medical practitioners in the Citv »nd County of Water- 
— the meeting to be held in Dungarvan on a suitable 


ASSOCIATION NOTICES. 
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Sanatorium BENEFITS. 
The following resolutions, adopted by the Conjoint Com- 
mittee, were next considered : 
_. Chief Tuberculosis Oficer.—It was proposed by Dr. 
-Morris, seconded by Dr. Watsu, and carried : 
That the chief tuberculosis officer should be a whole-time 
officer and confine himself to diagnosis and consultative 
-.. work. The rest of the staff of the dispensary should, where 
possible, be formed of local medical practitioners servin 
on @ rota, or otherwise subject to approval of the | 
Medical Committee. 


Qualification for Receipt of Attention at Tuberculosis 
Dispensaries.—It was by Dr. Power, seconded 
by Dr. JELLETT, and carried : 

That those requiring attention at the dispen should be 

practitioner actually in attendance upon the patient. 

Free Choice of Doctor in Domiciliary Attendance.—It 
‘was yaaa by Dr. QuirKE, seconded by Dr. Ryan, and 
carried 


That there should be free choice of doctor by patient and of 
patient by doctor in all cases where domiciliary attendance 
is given. 


Conditions of Employment of Nurses.—It was proposed 
by Dr. Cocutan and seconded by Dr. Hogan, and carried : 
That nurses engaged in giving domiciliary attendance should 
be subject to the conditions of service approved by the 
Association for the conduct of nurses saga by nursing 
associations in so far as these are applicable. | 


Whole-time Tuberculosis Officer to Act only as a Con- 
sultant in Domiciliary Attendance.—It was proposed by 
Dr. Wrnnz, seconded by Dr. James, and carried : 

That no -whole-time tuberculosis officer, or whole - time 
assistant, shall give domiciliary: attendance, except as a 
cousultant to the practitioner in attendance, and at his 
request. 

Reports from Lay Persons.—It was proposed by Dr. 
JELLETT, and seconded by Dr. STEPHENSON, and carried : 

That the reports to be obtained from Voluntary Care Com- 


mittees and nurses should be confined ‘to such subjects as: 
are not included amongst the duties of the medical. 


attendant. - 


Salaries of Whole-time Medical Officers—It was pro- 
posed by Dr. Coauian, seconded: by Dr. Hocan, and 


That the commencing salaries for whole-time medical officers 
engaged in the Tuberculosis Servite should be for senior 
whole-time officers not less than £400 per annum. These 
salaries in all cases must be exclusive of travelling and 


other official expenses. 


Remuneration. — The question of remuneration for 
. domiciliary. attendance was left to the local Medical 
Committee, subject to minima: 

Report, 5s.; visit, 2s. 6d., with mileage. 


The following was proposed by Dr. Ryan, seconded by 


Dr. CoGHLAN: 


That the local Medical Committee be recommended that 
the fee for a report be 1 guinea; for a visit, 5s., with 


mileage. 


_ SOUTH-WESTERN BRANCH : 
East Cornwaut Division. 
this Division was held at Webb’s Hotel, 


a A MEETING of 


Liskeard, on Wednesday, August 28th. Dr. Wess was. in. 


the chair, and sixteen members were present. 


Report of Representative-—Dr. WEBB read his report of |. 
the last Representative Meeting in Liverpool. He pointed | 


_ out that the decision to work the sanatorium portion of 
‘the Act showed to those who disapproved of the position 
that the profession had adopted towards the Act that they 


still upheld those views of humanitarianism which was so | 


prominent a character in the traditions of the profession, 
and that the position was purely orfe to protect their own 
livelihood—every man’s ri 


~ @iscussion, and the Honorary Secretary put before the 


© Division a scheme adopted by the ‘South-Western Branch - 


_, based on the principle of calling up a sum proportionate to 
~ each individual tee-when required. It was poin 


‘towards the end of September; the date.of meetin 


ht. W. BAILEy, Honorary Secretary. 
Central Guarantee This qneation led to much | 


out'that if such a system were adopted it would facilitate i 


the working throughout the Branch. Eventually, on the 
proposal of Dr. Hineston, seconded by Dr. NErriz, it was 
unanimously decided : 

That this Division recommends and urges all its members to 
ge an inclusive guarantee of 20 guineas to the Insurance 

fence Fund, but that not more than 4 guineas were to be 

called up within each of the ensuing five years. 

It was pointed out that with such a guarantee at its back 
the State Sickness Insurance Fund could adequately carry 
on the fight ‘with perfect confidence, and so in all pro- 
bability only a proportion of the sum assured would be 
required. Every member present in the room guaranteed 
the 20 guineas in accordance with the resolution. 

Club Resignations.—On the motion of Dr. Bownay, 

seconded by Dr. TrinpeR, it was décided: — 

That any outstanding resignations of any contract ‘appoint- 
nents than thoes held the 
should in the hands of the Secretary before September 
28rd next. 

Public Medical Service Scheme.—Dr. CarTER proposed, 

and Dr. TRINDER seconded: . po 

That the Honorary Secretary be requested to communicate 
with the West Cornwall Division with a view.to preparing 
a scheme of a Public Medical Service for the whole county. 


Dr. Bownay proposed, and Dr. VINTER seconded: 


That a committee, consisting of the Chairman, Vice-Chair- 
man, and Secretary of each Division in the county prepare 
a draft scheme io be submitted to each Local Provisional 
Committee, and, if necessary, to a mass meeting of 
practitioners within the county. ra 
This was carried unanimously. It was also unanimously 
agreed: - 
That when the resignations of contract appointments were 
sent in they were to be accompanied by a notification that 
the members of the profession were drafting an alternative 

- scheme for medical attendance and treatment, such a letter 

to be formulated at a meeting of the Division previous to 
the sending in of the resignations. : 

Scale of Fees under the Sanatorium Scheme.—The 
meeting approved of the scale of fees adopted by the State 
Sickness Insurance Committee in accordance with 
Minute 207 of the Representative Meeting, but expressed 
surprise that no mention of mileage was made, and the 
Secretary was requested to inquire from head quarters 
if there be any proposed scale of fees for mileage. 

Vote of Thanks to Representative.—The meeting closed 
with a vote of thanks and confidence in Dr. Webb for his 
ardous and ‘successful efforts at the Representative 
Meeting. Dr. Wank, in proposing the vote, remarked on 
the marvellous powers of economy their Representative 
possessed. This was seconded by Dr. PELLow, and carried 
with acclamation. 


To ensure the insertion of notices in this colwmn 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Potices. 


BRANCH AND DIVISION MEETINGS TO BE 
' East ANGLIAN BRANCH.—The autumn meeting of the Branch 
will be held at Bury St. Edmunds, on Thursday, September 
26th. Members wishing to read papers or show Cases or 
specimens should communicate at once with Dr. Gutch, 
wich.—B. H. NIcHOLSON, Honorary Secretary, East Lodge, 

LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL Drviston.— 
A meetingof the Division will be held at the Medical aos poe 
will- 
announced later. The business of the: meeting will be to: 

1) Receive the report of the ap meee the meeting in 
uly. (2) To fill a vacancy on the Branch Council..-FRANCIS 


SouTH MIDLAND BRANcH.—The autumnal meeting will be held 


as Northampton-General Hospital on Thursday, October 10th, 


t 2.30 p.m., under the presidency of Dr. Baker (Aylesbury). 
Members are requested to send,titles of papers, or notes of cases, 
to-the ‘Honorary Secretary as soon possible— E, HARRIES; 

ONES, Honorary Secretary, Northampton. 
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MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(May 2np TO Aucust 15TH, 1912). 


BY THE COUNCIL. 

Baptist, Arthur A. E., L.§.A.Lond., D.M.C. 
Calcutta, Civil ‘Surgeon, Dumka, Southal 
Parganahs, Behar, India 

Bringan, James Campbell, M.B., Ch.B.Glas., 
Staff Surgeon R.N. 

Cobb, William Graham, M.B., Ch.B., Zaria, 
Northern Nigeria 

Cowardin, William Lewis, M.R.C.S.Eng., 
L.R.C.P.Lond., Surgeon R.N. 

‘Drennan, Henry Denis, Surgeon R.N., M.B., 
B.A.0.(Trin. Coll., Dublin), L. M.Rotunda 
Macnab, Allan’ James, F.R.C.S.Eng., Lieut.- 

Colonel I.M.S. 

Murphy, Denis Fitzgerald, M.B., B.Ch.,B.A.0., 

N.U.L., Lieutenant I.M.8, 


Aberdeen Branch. 


‘McQueen, Jas. M., M.B., 16, Beaconsfield 
Place, Aberdeen 
Moneur, Jas., M.B., 144, King Street, Aberdeen 


Bath and Bristol Branch. 


Bevir, G., Esq., Timsbury 

Bishop, C.R., Esq. Mallet 

Finn, P. T., Esq ill, near Bath 

R. C.. Esq. Gloucester House, Malmes- 
‘bury 


Birmingham Branch. 
ae, H. H. H., Esa., Rockingham, 


parkhill 
Allen: ge F., Esa., 127, Birchfield Road, Hands- 
Wo! 
Anderson, J. M., Esq, General Dispensary, 
Nechells 
Ashworth, W., Esa., 24, Camp Hill Road, 
Nuneaton 
Assinder, E. W., M.B., The Dell, Wake Green 
Road, Moseley ; 
Barry, H. Lionel, Esq., 2, Park Lane, Aston 
Boddy, Evan M., Esq., 109, Ashted Row, Bir- 
mingham 
Christie, David, Esq., 537, Reddings Lane, 
Hall Green, nr. Birmingham 
Cochrane, Charles, M.B., Weston Cottage, 
Selly Oak, Birmingham 
. Cochrane, Robert, M:B., 97, Aston Street, Bir- 
mingham | 
Dale, Benjamin, Esq., 235, Dudley Road, Bir- 
mingham 
Davies, Evan, M.B., 236, Kingsbury Road, 
Erdington 
Fraser, G. M., M.B., Erdington Infirmary, 
Garbutt, W. J., M.B., 1, Bournbrook Road, 
Selly Park, Birmingham 
Hadley, L. L., bo B., Merstowe, Acocks Green, 
Birmingha: 
—. W. A. L., M.B., High Street, Smeth- 


wick 
P., M.B., 171, Alcester Road, 


Moseley 
Kingsland, Alfred, Esq., 477, Coventry Road, 
Birmingham 


Macleod, D. N., Esqa., Queen’s Hespital, Bir- 


mingham 

Minshull, H. B., Esq, General Dispensary, 
Highgate, Birmingham 

Moorhead, J. H., M.B., General Dispensary, 
Highgate, 

Morris, R. W. Clayton, -Esq., Orleans House, 
Chester Road, Erdington 

‘Mee Timothy, Esq., 49, Blake Lane, 
mal 

Newton, A. H., M.B., 74, Park Road, Sparkhill 

Norris, B. Esq., Birchfiel d Road, Aston 

O’Connor, Caroline E., M.B., 59, Lordswood 


Harborn 
Robinson, C. M.B., Pailton Hall, nr. 


J.L., Esq., 46, Wheeler Street, Bir- 
minghanm 


M., Esq., 8, Bowyer Road, Saltley 


Spiller, F. W., Esq:, 85, Bordesley Green, Bir- 
Syms, . K., Esq., 71, Pershore Road, Edg- 


‘Wood, od... W., Esa., 104, Alcester Road, 
voir J. a M.D., 160, Alma Street, Birming- 


Bombay Branch. 


Dhovley, N. V., Esa., 219, Bellasis Road, 
-Byculla, Bombay 

Doctor, C. P., Esq. Malvaa, Ratuagira 
District 


Border Branch, South Africa. 
Roulston, R. J., M.D., East London 


Border Counties Branch. .- 


W. H. M.B., 8, Bank Street, 

i 

John, M.B., Crichton Royal 
Institution, Dumfries 

Dunlop, James, Esq., 


Dumfries 

Harper, F..G.,M.D, Brown Top, Workington ~ 

Harper, Thomas, M.B., Hanover House, 
Stranraer 

Laidlaw, James D., M.B., 16, Academy Street, 
Dumfries 

MacMyn, J., M.D., 50, St. Cuthbert Street, 
Kirkcudbright 

McTurk, James, Esq., Newton Stewart 

F Scott, John, M.B., Lieutenant, I.M.S., Ruth- 


well 
Watt, Sir George, C.I.E., M.B., Annandale 
ie 


Burma Branch. 


ro H. A., Captain, I.M.S., General 
Hospital, Rangoo 


Cambridge and Huntingdon Branch. 
Croxford, W. C., Esq., 60, Westgate, Peter- 


ugh 
R. W., M.D.,. 3, Trinity Street, 
Cambridge 
O’Connor, C. P., M.D., The Limes, March 


Cape of Good Hope (Western 
Province) Branch. 


H. D. Van, Esq., Calitzdorp, 

pe 

Engelbach, H. A., Esq., Montrose Avenue, 
Capetown 

H. F., Esq., Robertson, Cape 


Grimths. ©. V., Surgeon, R.N., Simon’s Town 


Ceylon Branch. 


Amarasuriya, Charles, Esq., Panadura 

Fernando, W.A., Esq., Lindhurst, Bambala- 
pitiya 

Goonetillaka, D. A., Esq., Kandy 

Pereira, C. 
pitiya 

Silva, A. H. D. 8. De, Esq., Bernwala 

‘J. P.. Esq., Lunatic Asylum, 

ombo 


Connaught Branch. 2 
Hawkshaw, M. J., Esq., Ballinrobe 


Keane, F., ina 
Morris, D. MB., Dominick Street, Galway 
W »P., M.B., Ballina 


Dorset and West Hants ‘Branch. 


Road, Bournemo 


Lake Cottage, Sand- . 
raer 
Glover, R. McNaught, M.B., Carlton House,;. 


A., Rickabree. Bambala- 


- Collard, Esa., St. Mary’s er 


cheste: 


Eugene, MD., Hatfeld, County 
émouth 


Gates, Bourn 

Jean René, MB., Herrison, Dor- 
chester 

Port, A. W.. MB.. Howard Lodge, Richmond 
Park R Bournem 

Richardson, W. P., MB. Okeford» 


Dundee Branch. 
Hunter, C., Stewart, Esq., Dalhousie Villa, 
Carnoustie. 


East Anglian Branch. 
Bell, G. C. Esq., Frinton-on Sea 


Mallins, H., M.B., Watton 
Miller, John, Esq., 42, Berners Street, pect 
Quennell, A. Esq., Brentwood 
Rackham, A. R., Esq., North Elmham > 
Richmond, F., Esq , East Dere: 

Walker, A. W.. Cromer 


East York and North Lincoln 
Branch. 


Bert, V. G., M.D., District Hospital, Grimsby 
Goodman, F.G., M.D., 25, Bigby Street, Brigg 
—, E. P., Esq., East Riding Asylum, 
verle 
MeWillie. J. G., M.B., Bon Accord House, 
Hedon Road, Hull 
so Wilson, Esq., Westwood Road, 
verle 
Simpson, *e. L., M.D., East Riding Asylum, 
Beverley - 
Spring, John, Esaq., 407, Cleethorpe Road, 
Grimsby 
Stacey, Miss Florence, M.B., 102, Beverley 
Road, Hull 
Wetwan, W. A., Esq., Marine House, 
Bridlington 
Williams, T. Esq., 2, St. John’s Avenue, East 
Bridlington — 


‘Edinburgh Branch. 
Alexander, John, MB., 42, Albany Street, 
Leith 


Blacklay, O. H., MB., 39, Upper Gray Street, 
Edinburgh 

Brown, H. H., M.B., Faragon, Murrayfield 

Lindsay, W. J., M.B., Blackridge, West 
Lothian 

Mackay, A. C., Esq., Rowan Bank, Bathgate 

Massie, Robert, Esq., Redbraes, Edinburgh 

rtson, A. B., M.B., Invermay, 


Fife Branch. 


Barnes, Edgar, M.B., Guardbridge 


Brown, Charles, M.B., Inglewood, Pathhead, 
Kirkcaldy 


Glasgow and “West Scotland 
Branch. 


Banks, G., MB., Redhaurst, D 

Black, C. Stewart, M.B., Stobhill | Hospital, 

- §Springburn, Glasgow 

Brand, G. B., -M:B., 48, Maxwell Road, 
Pollokshields 

A “M.B., Lightburn Hospital, 


Shettlesto: 
Cowan. 8. 8. C., M.B., Broaderoft House, Kirkin- 


. W., Rotherwood, Avenue 


Frew, W. D., Esq., 62. Dundonald Road, 
Kilmarnock 
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NEW MEMBERS... 


ba 


‘Gillies, H., 0 Hasdale BE. 79, Shrewsbury Gallie, ‘Ww. D. ‘is, Fords Marke 
Gilmour, W., MB., ‘Hospital, . F t, Old Manches iter ‘ Town, 
G Sgt Hendry, R. A., M.D., Ballamona, Ferndale Gaskell, J.. F., M.D., 20, Norland ‘Bduare,! 
Goldie, - Robert, MB. ‘Colla, Cumnock, Road, Waterloo Holland Park, W. 
Glasgow. Hibbert,.J.-C., M.D., Health Department, Godfrey, Tom, The Orchard, Long Lane) 
‘Granger, John, “MB. ‘17, Queen “Margaret Finchley, N. 


Kayy Dr. 1, Cochrane 


M.B., Newton Cottage, Partick 
Macariney, Duncan, M. D.. 18, Newton Place, 


A. G., M. D., “Mansfield 
Marshall, 


Hillhead 
.. Robertson, John, M.B., Coalburn 
— W. J. Dunlop, M.B., ‘Knockdale, 
‘Sievenson, David, M.B., Claremont Villa, 


tase David, M.D., Linton Villd, Parkhead, 
gow 


Gloucestershire Branch. 
Andrews, O. W., M.B., St. Briavels 


-B. y 
.M. B., Priory House, Gloucester 


8., M. B., Bourton-on-the-Water 


raham, H. E.. M.B., 25, Dol 


te 
Manden. Mintorn, Esa. Wickham Grange, 
Tait, A. E., M.B.,. 4, Porfland Btrept, 


“Cheltenham 


Griqualand West Branch.  §— 


Sheehan, WwW. 
Rhod 


Halifax and Nova Scotia Branch. 
Rehfuzs, W. N., Esq., Bridgewater, N.S. 


Jamaica Branch. 


Rurie, J. P., Esa., Cross Roads, St. Andrew, 
Jamaica 


and Cheshire Branch. 
G. 8. M., Esa., Townley Hospital, 


i James, MB., 8, Rothesay ‘Gardens, 
« Partick 


Place, Largs - 
99, Grant: Street, 


MB., Hospi 
Robert, .MeLean, R., M.B., Beaufort. House, Har- 
Martin, W. B.; 23, Wilson Street, 


lar Street, | 


Kansanski, 


Bol 
. Bligh, J. . P., M.B., 109, Mount Pleasant, Liver-_ 


pool 
Bogle, G. T., M.B., 9, Priory Road, Anfield « 
Booth, A. E., M.B., 53, Everton Road, Liver- 


pool 

Beste, Alan, M.B., Disley 

Brady, C. M., Esq.. Sandville, Wigan 

Broomhead, C. H., MB., 28, Albert Road, 
Levenshulme 

Buckley, J.P.,M.B.,F.R.C.S.Eng., Broadhurst, 
Bury Old d Road, Manchester 

Burroughs, A. E., M.D., 29, Canning Street, 

Christian, L 
Edgeley, Stockport 

Clayton, W. A., Esq., 124, Droylsden Road, 

... Newton Heath, Manches ter 
ee. Robert, M.B., 548, Blackburn Road, 
M.B., Lawn Bank, Tarleton, 


ear Pres 
Crooke, ales Eea., 3, Warren Drive, New 


M. F., M.B., Grenville House, 


Davis, E., Esq., 29, Clarendon Road, 


G 
Douglas, nw. R., M.B., 147, High Street, Man- 


chester 
Dowling, Edward,. M.D., ‘Walton-le-Dale, 


Preston 
Duffeld, F. A., M.B., Port Sunlight 
Duncan, K. M., M.B., F.BR.C.S., 1, Stanley. 
Preston County Asylum 
Ferriday, William, Esa., Hinwood, Slad 
Lane, Levenshulme 


4 


Fleetwood, W. H., Esa.. Craigie Lea, St. 


Neo’ 
a@aill, Katherine 
Memorial Hospital, Cheetham 


Gregory, Esq., Holly Mount,: Bury 
Old Ke tham Hill, Manchester 


Old Road, Chee 


Anne, Victoria, Jewish 


Warrington 
Hughes, Edmund, Esa., 102, Queen’ 8 Road, 


. BE. Bsq.; 198, Upper: ‘Parlia- 
iverpool 

McCann, J. G., 
Liverpool . 

McCune, W. §., MB.; 112, Liscard . ‘Road, 
Wallasey 


nches 
McLeod, J. W., MB., Tl, Shrewsbury Road, 


Fields, 


Manchester 

Mawdesley, J. B., M.B., 8, George Street, 

May, Mabel Eliza, M.B., 2, York Place, Oxford 
Road, Manchester 

Morrow, James, M.B., 2, Acresfield Road, 
Pendleton, Manchester 

B. Esq., 212, Seabank Road, New 

righton 

Owen, A. G. W., M.D., Gorwyl, Laird Street, 
Birkenh 

Park, S., M.B., Warbreck Moor, Aintree 

Paul, H., MD., 1, Moor’ Lane, ' Kersal, 


Man ster 
Pell-Ilderton, F. G., M.B., Higher Openshaw, 


Royal ‘Infirmary, | Manchester 


‘Pennington, T. Lee, Esq., 14, North View, 
Mcunt Vernon, Liverpool 
H. F » M.D., “Standish,” 
u 
ne W,R., M.D., 124, Princes Road, Liver- 


poo 
Remers, Martin, “ Cardiston,” Chorley 


Old Bolto 
= G., Esq. .. 59, Edge Lane, Liver- 
8. M., L.B.C.P., Deputy 
Inspector-General R (ret. ), 6, Hillfoot 
Road, Woolton 
oe. A. B., =e. ., Manor House, Formby 
na B., Esq., 15, Ivanhoe Road, Liver- 


George, M.B., Thorncliffe, Failsworth, 
ting = James, M. D., 5, Moor ‘Park Avenue, 
"Warburton, G. B., MB., Green Hill, Deane 


Bolton 

Whitehead, J., M. B., Holly House, Siniietew 

|’ Wilkins, Richard, M. 'B., 17, Winckley Square, 
Preston 

Williams, Charles, Esq., “fouthcote,” Vic- 
toria Park, Liverpool 

Wilson, Andrew, Esq., 219, Langworthy Road, 
Seedley, Manchester 


Metropolitan Counties Branch. 


Anette, Andrew, Esq., 114, Walworth Road, 


Bate, G. H., Esq., 32, Newington Green, N. 

Bell, J. A., M.B., 48, Constance Road, East 
Dulwich, 

a. Charles, M.B., St. Kilda, Lewisham 

ark, S. 

Brook, S. S., Esq., 149, Walworth Road, S8.E. 

Burn, Esa. ., Tudor House, Richmond 

Burn, Ss. 8., M.B., Tudor Lodge. Richmond 

Carrigan, Edward, M.B., 204, Southwark Park 
Road, 8.E. 

Cheatle, A. H., F.B.C.S., 18, Savile Row, W. 

Thomas, Esa., 88, Grove, 


Clindening, F. T. D., Esa., 9, Porchester 
Terrace, Hyde Park, W 

Coates, T. §&., M.B., ‘Captain, R.A.M.C., 
9, Royal Arsenal, Woolwich 

B., Esa., 103, Albany Road, Camber- 


11, 
Craig, 8. D., M.B., West Ham Hospital, Strat- 


for 

Craishalinats, J. B., M.B., 69, Wrottesley Road, 
Harlesden, .W. 

Cuthbert, H. H., M.B., 57, Redington Road, 
Hampstead, N. Ww. 

Rashell, M.D.,. Vernham, 


Day, F. W. L., Esa., Baldock 
odso: 


n, G. E., Esa., 2, 2, Roding Cottages, 


George Lane, Wans nstead 

R., M.B., Silverhoe,”’ College Park, 

. Dumaresq, M. B., 53, Turner's Road, 
Burdett Road, Bo 

Fleming, Jose 124, Landor. Road, 
Stockwell, 


86, Bedford street | 


Macpherson, R. ‘Wie ‘MB. 13, St. Martin's 
Main, G. A., M.B., 196, Chapel Street, Salford, . 


Alexander, John, Esq., 45, Trinity Square, 


Rabe, R. D Maion, 


Green, P. W., Esa., 4, Wardrobe Place, B.C. | 
Jonathan, Esq., 129, Camberwell 


Hampson, William, 8, “West apel 
Street, Mayfair, . 


Hanson, Helen. Beatrice, M.D., 24. ‘Kemplay 


Road, Hampstead, N 

Hayton, C.'H., M.D., The Sanitarium, Stan- 
borough Park, Watford 

Henderson, George, M.B., 25, Commercial’ 
Road, Peckham, 8.E 

Hey, H. D., Esaq., 87, “Warrington Crescent, | 
Maida Vai W. - 

Howard-Jones, John, Esa., 226, Goswell;Road, 


E.C, 
“Hughes, T.C., South-Western, ‘Hospital, ! 


tockw: 


Johnston, J. M. M., MB, Isolation. ‘Hospital, | 
Muswell Hill 


Lee, M. M., M.B., 1, _ Groat Perey Street, W.C 4 
aris! 


Lewis, W. 8, Esq. Richmond Road, 
H. Esa., Leyspring, Leytonstone | 


McGregor, Jobn, M.D., Adamton, Elmwood 
Road, Herne Hill, 8. E. 
Maister, Edward Le,. Esq., 8, Colville” Man- 
sions, Bayswater, W. 
all, R. P., Esq., 143, Grange Road, Ber- 
mondsey, 8. E. 
eee. Noel, M.B., 62, Courtland Avenue, ' 


Millington, M.B., 129, Franciscan 
Road, Tooting, 8.W. 

Nod, = Ernest, Esq., 99, Upper Tollington 
ark, N. 

Orchard, H. P., Esa., 166, Lane, 


8.E. 
Pain, Alfred, Esa., New Kent 
Pring, ©. H., 278, Old Kent Road, 8.E. 
Robinson, A. C.. Esq., 144, Brixton Road, 8.W. 
Rood, F. §., M.B., 18, ‘Andrew's Mansions, 
Manchester Street, W. 
Royle, Elsie. M., M. D., City it London 
Infirmary, Clifden » Clap 
Ryley, Captain Charles, RAMC., Holt 


mondsey, S.E 
P., MB. »4, Filmer Road, Fulham, 


8.W. 

Sherman, eg Esaq., 2, Gloucester Place, 
Greenwich, 

Shoosmith, L. Esa., “46, Cann Hall Road. 
Leytonstone 

G., Esq., 233, Hackney Road, N.Ex 

Stansby, C. M.D., Grove Lodge, Winch: 
more 

Stonham, H. A., Esq. so. 1, ‘College ‘Crescent, 
Swiss Cottage, NW. 

Stubbs, J. D., MB. 126, Tulse Hill, 8.W. 

Sturdy, A. C., F ka High Street, Baldock 

Teague, Williaa Esa., 241, Green Street, 


Bethnal 
. The Town Hall, Rose- 


Thurn, R.: M. 
Road, Whetstone, N 

Turner, W. E., Esa., Park House, Church End, 
Willesden, N.W. 

Turton, J. R. H., F.B.C.S., ‘9, Grosvenor 
Gardens, 8. W. 

Walker, Captain N. D., R.A.M.C., M.B., ¢.0. 
Messrs. Holt and Co., ‘Whitehall Piace, 5.W. 

Wells, A. G., M.B., 1, Compton Road, Winch- 
more Hill, N. 

Wells, J. E. 'B., Esq., 34, High Street, Hoddes- 


don 
Wright, E. A., M.B., The Lodge, Romford 


Midland Branch. 


Bingham, 8. O., Esa., Alfreton 
Blight, J. H., Esq., Barrow Hill, near Chester- 


Burnet, G., M.B., 34, London Road, Coalville 
Butler, W. H., Esa.. County Hospital, Lincoln 
Deane, Wm., Esa. Wragby, Lincoln .- 
Fletcher, T. os M.B., Castle Donington. 
Fora, M. L., Esq., Gladstone Road, Chestem 
Moan | G. D., Esq., Uttoxeter New Road, 
Moysey, L., M.B., Ilkeston Road, Radford, 
J. J., M.B., 2, Lindum Road, Lins 
Rice, M. W., M.D., Lon Gedney Hil 


allace, R. 8., Esq.,’ 


Taylor, B. Esq., Huc: 
Wi 


wanster Branch, 


Murphy, Daniel, Esq., Vv try, 


Rahilly, Walter, Cork 


Jones, 
Leigh, 
£3 
} 
j I 
4 | wary, A. J., Esq., Berkeley 
‘  Awdry, W. 
j irencester 
_..Haines, R. L., Esa., 
: 
— 
— 
| 
‘ 
— 
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“New South Wales Branch. Lewis, Edward, .. County Asylum, Win- } Dar ..N., Esq., ing 
‘Alcorn, J. M., Esa.. Lidderdale, ‘W. G., Esq., Royal Victoria le 


Utmarra’ 

Barton, A. 8. D., M.B., EE 
Beazley, R. N., M.B., Cootamundra 
‘Beeston, W. R., Esa., Kurri Kurri 

Birch, L., Esq., G.P.O., Sydney 

Cade, F. J. R., ‘Esq., Narrab ri 

Cummins, R. H. La B., Esq., Murwillumbah 

Curtis, G. C.,MB., Hospital for Insane, Parra- 


a near Sydney 
Dru 


Harbison, D. Esq., Taunton Dene, 
A., M.B., Royal Prin Alfred 

‘Maguire, F. ce 
Hospital, Camperd: own 

M., M. Hospital for Insane, 

Robert A. B. 'W.. M.B., Royal Prince Alfred 

ital, Camperdown 
F. N., M.B., Stanley Avenue, Mosman 
N., M.B., Berry Street, North 


Sydn 
smith, "Bric M., Esq.. Richmond - Avenue, 


B., M. Bowraville 
Thomas, H. 8., sq., Kyogle 
Vickery, K. F..M ME: Waverley 
Wood, Wm., M.D., Coff’s Harbour 


New Zealand Branch, ° 


Cawkwell, G, L., M.B., Auckland 
Crawford, J. G., Esq., Invercargill 
Collins, James, Esq., Invercargill 
Doctor, J. Alex., Esq., Ross 


McDonald, K.. Well 
Reid, James, Esq., 
_ Rossiter, C, B., Esq., Auckland 
Short, G., Esq., Denniston 
Whitaker, L. E., Esq., Palmerston North 


Northern Counties of Scotland 
Branch. 


Jollie, P. O., Esa., Heathcote, Helmsdale 
Macrae, J. De M. D., Bonar Bridge 
Mann, H. W., M.B., "Fochabers 

Ww. M. B. Berwyn, Hopeman 


North Lancashire and South 
Westmorland Branch. 


Hall, Ethel M. E., L.M.S.S.A., Elmsfield, 
Lancaster 

MacLeod, Malcolm, M.B., Harmony Hill, 
Milnthorpe 

Todd, Robert, M.B., Barrow 


North of England Branch. 
Anderson, John, M.B., 14, Cousin Street, Sun- 


derland 
Baty, W. J., Esa., 25, Ridley Villas, Newcastle- 
J. J., M.D., Heaton Road, New- 

tle-on-Tyne 
8. P., Esa., 5, Eskdale Terrace, New- 
W., Req; Consett 
nm, 

Brown, J. J., M.B., Darlington Hospital ° 

Buckham, T T.,M.B., Lanchester © 
Carter, H. H., M.B., Northallerto 
Chartres-Martin, E. P., Esa., Neweastle-on- 


Cockell, E. 8., Esa., Greatham, West Hartle- 


pool 
n, Denis, ae. Middlesbrough 
J. Esa., Stocksfield’ R.S.0O. 
\Dias, M-B., Town Hall,Gateshead 
‘Donaldson, Jas., Esq., Carlin How, Cleveland 


M:B.. 186, Heaton Park Road, 
e-on- 

Baston, J. ¥ J. V:, M.B:, 80, Rye Hill, Newcastle- 

on-Tyn: 


L., M.B., Bebside 
well, Sunderland 


hn. M.B.. Birt Birtley 


_ Russell, E. A. 
Waters, F. W., Esq., South Terrace, Adelaide 


Bourne, J. 


firmary, Neweastle-on-Tyne 


McCall-Smith, N., M.D., Eaglescliffe 
MacLeod, Rod 


erick, M.B., Easington Lane, 
Hetton-le-Hole 
McNaughton. 8.,M.B., 51, North Bridge Street, 


Ogil 

Paton, J.M.N Fell, Gateshead 
Renton, R. M. Blac! 

Shaw, J. M., MB. "25, Foyle Street, Sunder- 


Smith, James, Esq., Ryton-on- e 
Smith, R. W., 
Sheedy, P., "Esq. + 17, Station ‘New 


as. 
G. R.. M.B., Union Hospital, Sunder- 


Wade, Rubens, Esq., Bedale 
‘Woodsend, B.W., MB., Catterick 


Oxford and Reading Branch. 


Armstrong-Dash, ©. J., M.D., St. Aubyn’ 8, 
Ottershaw, 

Cairns, F. D., Esq., King Edward VII Hos- 

58, London St. Reading 
arke, ndon St., 

ames, e, Esq nor Ho., Hung! 

Martin, T., Esq., Thatcham 

Risien, E. Russell, Esq., East Isley ~ ~ 

Starkey-Smith, T. G., M.D., The Laurels, 
Hungerford 

Vernon, H. M., M.D., 22, Norham Rd., Oxford 

°C. 8., » n Bagpuize 


Punjab Branch. 


Lal, Sohan, Esq., Kapurthala- : 
Mills,-P. Strickland, M.B., Captain, I.M.S., 


Lahore 
Smith, H. Austen, M.B., Major, I.M.S., Simla 


Queensland Branch. . 


Bourne, Dr., General Hospital, Brisbane 

Crawford, Dr., Children’s Hospital, Brisbane 

Junk, D. €., Wondai 

Mathewson, T. H. R., M.B., Wyena, Bowen 
Terrace, Brisbane 

.» Lady Bowen Hospital, Brisbane 

Shaw, H.C. C., Esq., South Brisbane 


Shropshire and Mid-Wales Branch. 


Barnett, H., M.B., Church Stretton 

Cranstoun, Dr. C. B., M.B., Ludlow 

Edwards, N. Fox, M.B., Broseley. 

Gemmell, W. E., M.B., Westbury 

Hartley, F., M.B., Parville, Wellington 

Legge, S. B. M. B., Willow Street, Oswestry 

Nicholls, AE. , Esa. » Meole Brace, Shrewsbury 
‘inch, G. H., M.B., St. George’s, Salop 


South Australian Branch. 


Auricht, A. F..T., M.B., Hahndorp 
Brown, G., M.B., Bute 
Flood, J. W., M.B., Brinkworth 
»O. C., M. elaide Hospi ‘ 

Harvey, G. A., ‘M.B., Children’s Hospital, 

N. Adelaide. 
David, Esq., Waymouth Street, “Ade- 


Kneebone, P. Le M., M.B., Adelaide es 
Muirhead, L. G., M. B., ‘Adelaide Hospita 

Rogers, R. M.D., Flinders Street, 

H., M.B., Adelaide Hospital 


Aldrich, F. - 87, Duncan Road, 


Gillingham, K 
Baker, M. W., Boa Kirkgate House, Redhill 


Redhi 
Bradshaw, Frank, Fleet Porgeon 9, ‘The 
Terrace, H.M. Dockyard, 
esters, W. H., M.B., 111, "Widmore Road, 


Bromley 
Collins. M.D., Ewell Colony, Epsont 


Griin, E. F., Esa., 
Mrs. Ethilda Budgett Meakin, 


Frederick » Esq., 


Esq:, Westcott, Ladbroke 


A. H., M.D., Brendon, Redhill 
M.D.,' 


Fardon, H. J., 1- 

Faulkner, E. E. R., Woodville: House, 
Gravesend . 

Freear, Alexander, Esq.. 46, ‘Magpie Hall 


Road, 
Gaskell, H. 8., M.B., Vine Cobham 
iddings, G. 'T., “M.D D., 32, Wickham Road, 


Beckenham 
The Hall, South wick . 


~ 3, Palmeira Terrace, Hove 
Hay, W. L., Esq., 49, The Strand, Walmer 
Heygate, B., Esq., Wisborough 
Green, Billingshurst 

Hubert, W. A., a Rosehill, Billinghurst 

Leslie, J. L., M. 5 West Lodge, ‘Heath 
Broomfields,” Hen- 


field 
Lumsden, G. H. C., M.B., 2, Gloucester. Place, 
Brighton 


Matthews, 8. P., Esq., Holly Lodge, Crawle 
Milligan, 


J. K., Esa., 14, Quarry Street, Guild- 


ford 

Palmer, John, Esq., The Anchorage, Halling, 
nr. Rochester 

Rayner, W. H., Esq., Grove Cottage, Ewell 

Reid,, D.. W. MB., St. Geo 
Canterbury 


rge’s House, 

Reheviatn. Graham, M.B., Eastleigh, The 
Brent, Dartford 

Rodgers, J. H., Esq., Westham, near Hastings 
Salt, A. P., Esq., Wingh am 
Sealey, F. M.. Esq., Ayclift, Paddock Wood 
Smith, Philip, Esq., 1 » Queen Anne Avenue, 
Bromley, W., Esq., Pulborough 
pear, 
Suckling, J. J., M.B., x Marine Terrace, Mar 


gate 

Wakefield, Cc. F., Esq., Wayside, Norwood 
Hill, Charlwood 

Webb, Ww. S., M.D.Brux., 2a, Chester Road, 
Westgate-on-Sea 

Wood, T. N., Esq., Woodlands, Gravesend - 


Branch. 


Black, G. H.R., M.B., 
Hecla, Portsmouth 
Brown, Josephine, M.B., Pans Field, Headley 
p= ay W., Esq., The Manor House, Meon 
oke 
Darley, Staff Surgeon A. La Touche, B.N., 
H.M.S. Hazard 
naan Major Henry N., M.B., R.A:M.C., 
Royal Victoria Hospital, Netley’ 
Dyer, Staff Surgeon W. P., R.N., H.M.S. 
Bellerophon, Home Fleet 
Fairley, James, M.D., Connaught House, 
Grand Parade, Portsmouth 
Gibson, E. V., M.D., Paradis, Grange, 


Jones, E. T., Esq., East Meo 
Kelso, J. E. H., M.D., oe Hayling 


and 
Levick, G. K., M.B., 21, East Street, Havant 
Lindsay. E. 8. M.B., Melbourne House, 


Maberly, Ernest, The Cottage, 


Marrack, G. C., Esq., 61, Portsmouth Road,* 
Woolston 

Martin, G. J. M., Esq., Workhouse Infirmary, 

Nelson, H. G. M.B., Royal South Hants 


Hospital, 

Noding, Lt.-Col. T. E., R.A.M.C.,: Hilsca 
Barracks, Portsmouth - 

Rea, S. P., M.B. Royal South Hants Hospital, 
Southampton’ 


South Midland Branch. 


‘Bensley, E. E., Esq., 55, Sheep Street, North- 


ampton 

Bridger, R. D., Esq., Biggleswade 

J. C., Esq., 15, Goldington Road, 
or 

Davies, R. W., M.B., Highfield, Rushden 


R.8. 
Martin, 8. E., MB., St. Andrew’s Hospital, 
Northampton 
Pollard, H F.B.C.S., 6, ‘Harpur Place, 
Bedford 


Wheeler, J. x. M.B., 31, Hees Street, Rugby 
Wilkinson, A. G., Esq “Newland, North- 


Wood, J. A., Esa:s Road, North 
amptqn . 


| South Wales and Monmouthshire 
Branch. 


Arthur . John. Esa. Hilton, Llandaff .. 
Atkins, M., Esq:, Greenfield, Pencoed 


_ Bowen Jones, Walkers 


a 


Dunn, 8. 8., M.B., Coogee 
Faulkner, T. W., Esq., Rookwood : 


Joursas | 


304. 


NEW MEMBERS. 


Davies, T. Esd., The Surgery, Wattstown, 
tpawards: A. Idoyd, Esq., 97, Dumfries Street, 
uevenan . Cyril, Esq., 290, Cowbridge Road, 
Evans, Esq., 5, Gelliwastad Road, 
B., Esq., Dundale, Cilfynydd, 


Hospital, Swansea 
aver, Esq., 3, Courtland Terrace, 


Daniel, M.B., Glynrhondda House, 
Alfred, Esq., 16, The Parade, Porth 
Jones, Lewis, M.B.. The 
Moreton, A . V., Esq., The Bryn, Reynoldstone, 


Swansea 
‘Neagle, R. D.,Esq., 88, Bute Street, Cardiff 


Porter, E. B., Esq., Gosport, Manselton, 
Swansea 
Powell, . G., M.B., 163, Newport Road, 


Roberts,. J. Pryce, Esq., 1, Talbot Square, 
Aberavon 

Shovier’. . W., M.B., 24, St. Andrew’s Cres- 
cen 

Swiney, F. §8., Esaq., 44, Taff Embankment, 

Taaffe, P. J., Esa., Arcade Chambers, New- 


Thomas, Thos. -Esa., Maesgwyn, Ferndale 
Walker, Robert, M.B., 10, Windsor Esplanade, 


Cc 
Wallace, John,.M.B., Howard Lodge, Newport 
Williams, John,.M.B., Cynlais House, Fern- 


dale 
Woolfson, L. E. G. de, Esa., 7, St. James's 
Gardens, Swansea 


South-Western Branch. 


Bowden, J. B., M.D., Catela, Cardinham, '}, 


Bodmin 
Clarke, E. R., M.B.,11, Athenaeum Terrace, 


Plymou 
Corbett, MB., 2, Argyll Terrace, Ply- 


th 
Davis, W. H., Esd., 1, Johnston Terrace, 
Keyham, Devonport 
M.B., 1, North Devon Place, 
ymou 
Griffin, M. L., M.B., Ingleside, Mutley 
Jeffrey, Elias, Esq. ; Hill House, St. Austell 
Molony, J. G. M., Esq., 29, Lemon ‘Street, 


Truro 
Pearse, Esq., 18, Buckland Street, 


Barnstaple, 
Vawdrey, T. G., Esa., 8, Athenaeum Terrace, 
Plymouth 
ickham, L.-G., Esq.,.Delabole 
Wilson, G..J., M.D. x Houndiscombe Place, 
; Plymouth .. 


Staffordshire Branch. 
Allan, C. MacA., M.D., Longton 
Allman, P.N., Esa., Grange House, Burslem 
Armson, C. J., Esq., Yoxall 
Burton, L., "F.B.CS.E., Longton 
Chapman, H, ’D.. Esa., Rugeley 
Clarke, J..H., Esa., The Armitage 
‘Davies, Ww. E., Esq. -» Lee) 
Parkinson, W. H., M.B., x0, Wolverhampton 


Road, Bilston 
‘Phillips, J.N., Esq., The Poplars, Hednesford 
‘Simson, J. T., M.B., County Asylum, Stafford 


| Vernon, J. J. 
‘Ward, O. E., Esa., Chesterton 
‘Wolferiden, H.C. ., Bsq., Tutbury 

North Staffs Infirmary, 


M.B., 


Stoke-on-Tren’ 


Stirling Branch. 


Crocket, J., MD Carronshore, Falkirk 
Lothian, N. V. C., M.B., Stirling District 


_AMill . G. Mackenzie, M.B., Royal 
‘Burling Infirmary, 


. D. H. Esa, New 
Hobart 


“Toronto Branch, 


Agar, M.D., Chatham, Ontario 


\ Quebec, 


stat, | 


Kenny, R. Y., M.B., 96, Cowan Avenue, 
Toron’ 


G.M., M.D., 455, Sherbrooke Street, 


 Pickard,:T. R., MD, Churchill P.O., Ontario 


Williams, W. T MD. 18, Barton Avenue, 


Toronto 


Wright, EXP.” M.D., 306, Sherbrooke West, 


Transvaal Branch. 
de Guinck, Dr., 122, Skinner Street, Pretoria 
Edwards, H.R., Esq., 8, Artillery Row, Pre- 


toria F 
Elias, aa Esaq., P.O. Box 186, Pretoria 
Helm, J. K. A., Esq., Aliwal North 
Heymans,. Dr., B. oe Box 259, Pretoria 


E. RB M.B., Pretoria Hospital, 
re’ 

McVea, Janet, M.B., Lydenberg, Transvaal 
Manning, C., M.D., Lydenberg, Transvaal 


Moll, J. M., M.D., West Koppies Asylum, Pre- 
=" F. H., Esa., Bandolier Kop, Pieters- 
Savage, 8. R., M.B., Church Street West, Pre- 


Veale, H. P., M.B., Visagie Street, Pretoria . 
M. B., West Koppies Asylum, 


J.P., Esqa., Church Street, Pre- 


Ulster Branch. 
Bailey, Robert, M.D., 
Bristow, H. L., M.B., *Por 


Calwell, W. K., » Royal Vietoria Hospital, 
Belfast 


Donnelly, N. M., M.B., Enniskillen 


lass, George §., M.B., Fever - Hospital, 
Purdysburn 

-Hogg, George A., M.B., York Road, Belfast 

McMonagle, James F., M.D., 10, Butcher 
Street, Londonderry 

Marmion, Joseph, Esq., Portadown 

O'Reilly, T. P., Bailieborough 

Wilson, T. F., M.B., Dungannon ~ 


Victorian Branch. 


Anderson, C. H., Esq., 80, Collins Street, 
Melbourne 

Boyd, J. D., Esq., Bendigo 

Bradford, Ww. A., Esq., Queen’s Parade, North 
Fitzroy 

Cade, D. D., Esq., Murtoa, Victoria 

Campbell, 8. J. Esa., Medical School, Carlton, 
Victoria 

Catford, H., Esq., Eaglehawk 


i Cordner, E. R., Esq., Melbourne Hospital 


Crookston, R. M., Esq., Melbourne Hospital 
Cuscaden, W. G. H., Esq., Preston, Victoria 
Deneby, W. J., Esq., Melbourne Hospital 
Deravin, H. A., Esq., Bendigo 

_Embleton, D. M., Esq., South Preston, 


ria 

Godfrey, C. G. S., Esq., 300, Park Street W., 
Brunswick, Victoria 

Goldstein, A., Melbourne Hospital 

Claude, E sq., Sea Lake 

-Gross, Dr. Rachael H., Queen Victoria Hos- 
pital, 

» Esq., 56, Collins Street, Mel- 


urne 
. Jacob, Esq., 233, Barkly Street, St. 


Keane, F. E., Esq., 223, Glenferrie Road, 
Glenferrie 

Lindsay, E. H., Esa., Bealiba, Victoria 

McLelland, W. C., Esq., Church Street, 


Esq., Collins Street, Mel- 


Malone” W. CO. L., Esa., Brougham Street, 
North Melbourne 


Piper, J. W., Esa., Women’s Hospital, Carlton 
kett, P. Ji. Esa., Bendigo 
Ross, D. M., RA sq., Camperdown, Victoria 


Salter, A. C. ie -» Esd., Portland, Vi 
Steel, W. ., Esq., Sydney Road, Bruns 


Vic 
Stephens, Cc. V., oN 
«Stewart, R. 
St. Kilda 
E. A., Esq., Lygon Street, Carlton 


ctoria 
Brunswick, 


ede T., Esa., Melbourne Hospit 
“Phones, Br. Dr. Eisie M., “Hazel Dell, Fairfield, 


a H. Barry, Esq., 110, Collins Street, 
Tymms, A. M., Esaq., Hospital 


Webster,. Bea» Melbou 
Wilson, A. Tbourne Hospital 


Hynes, E. 


West Australian Branch. 


Arkle, J. Vere, F.R.C.S., Kalgoo: 

Birmingham, W. P., M. D., 62, Victoria Road, 
Fremantle 

Joyce, Caleb, M.B., Jarrahdale 

Leschen, Henry A., M.B., 17, Colin Street, 
West Perth 

MeMillan, J.G., M.B., 

Rigby, W. H., M. B., Collie 

Watch, N. B. Esq., Worsley, 8.W.R. 


West Somerset Branch. 


Colmer Cecil, M.B., St. Margaret’s, Crewkerne 

Hayes, F. G., Esq., The Cottage, Dunster 

Spettigue, Wm., M.B., 49, South Street, 
Wellington 


Worcestershire and Herefordshire 
Branch. - 


Biden, W. M., Esa., The Elms, Ledbury 
H. 8. .D., General Infirmary, 


cester 
Tullock, F. L., M.B., General Infirmary, 
Worcester 


Yorkshire Branch. 


Aikman, J., M.B., Queensbury : 
Barclay, J., M.B., Birkenshaw, Bradford 
Bathurst, Lacey, Esq., Leeds ~~ 
Beardmore, A. J., Esq., Sheffield 


. Bissett, A. A., M.D. is Sheffie 1d 


Brown, J. P., deeaanereas Gateforth, Selby 
Buckley, D. Esq., Luddenham 
F. M.B,, Leeds 


Cansfield, “MB., Bradford 
Caplan, Henry, Esq., Leed 
Carson, T. A., M.B., Guiwood House, Wake. 


field 
Cole, T. Willoughby, M.B., Rotherham 
Cooke, E. J., M.D., a 1d 

Curry, A., Esq., L 

2, Road, Bolton-on- 


Dunlop, J., 
Evans, D. H., — Sheffield 

Fooks, C. J., Sheffield 

Foster, R. .. M.B., Hunmanby 

Freeman, C. E., Sheffield 

Furey, J. W., Esq. Sheffield 

Greenwood, H. H., M.B.,1, Haddon Rd., Leeds , 
Halliday, Henry, Esq. be Leeds 

Hargitt, C. E., F.R.C.P.andS.Edin. 

Hart, W. M.B., Leeds 

Henry, H. H., Esd., 344, Glossop Rd., Sheffield 
Hepworth, F. A., Esq., Rotherham 

Hibbert, G., Esa. Eccieshill 

Hibbert, W.. Esq., Bradford 


Esq., Leeds ; 
Esq., Grassington 
Jefferson, W. D., Esq. ., North House, Ripon 
A., M. B., Wath-on-Dearne, Rother- 


tans, H., M.B., Kirkstall 

Lewis, W. E., Esa., Sheffield 

Ling, E. J., Esa.. Rotherham 

Liversedge, J., M.D., Skipton . 

McCool, P., MB., Royal Halifax 
McKenna, W. F., Sheffield 
McLachlan, J. C., Esa., Shelf, Halifax 
McLeod, N. A., M.B., Skipton 

Moorhouse, C. H., M. 

F. V. H., ea. Sheffield 

Pare, H. B., M.B., Roy ston 

Porterfield, 8., Esq., Bouth Elmsall, 
Esa. Sheffiel 

M.B., 


Holmes, J., 


Scott, J. E. H., M.B., Keighley 

Scott, J. T., MB., Rotherham 

+ Esa. Dewsbury 
at, wdon 

Stewart, A B., Infirmary, Halifax 

J. A., M. 

Swanton, 


Sheffield 
Weatherbe, L. J., M.B., Wylodge, Rotherham. 
Welch, E., Bsq., Stanningley 
Whi 
Wils 


| 
. 
| | 
i ‘ ‘ x 
Dempster, W., Esd., Bradford 
Dunbar, W., Esq., Sheffield 
| 
idle Brighton obinson, W. H., Skipton 
Ryves, W. E., Esa.. Sheffield 
Taylor, R. W., Esq., Gomersa. 
ee ; ‘Thompson, W. R., Esa., Shelf, Halifax ‘ 
Thomson, E.;W., Esa., Sheffield 
Thomson, R.G.,M.D.,Haworth 
a Wallis, A. R., M.B., 63, Carlton Rd., Worksop 
: Waterhouse, A. F., Esq., Somerset House, 
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PROVISIONAL MEDICAL COMMITTEES. 


City. 

A MEETING of the Provisional Committee for the area of 
the City Division was held at the Liverpool Street Hotel 
on Wednesday, September 4th, at 4 p.m. In the absence 
of Dr. Evan Jones, Dr. Mason GREENWOOD was voted into 
the chair. The following members of the Committee 
were present: Drs. A. P. Gibbons, C. F. Hadfield, David 
Ross, J. J. Jaffé, H. G. Dixon, William Whitelaw, H. G. 
Nichglson, J. Hora, W. J. Galt, Major Greenwood, 
iI. orran, J. H. Porter, Elizabeth Wilks, and the 
Honorary Secretary, Dr. W. Francis Roe. 

The minutes of the last meeting were taken as read, 
and signed by the Chairman. Lefters regretting absence 
were read from Dr. Crampton and Dr. Withers Green. 

Club Resignations. — The Cartrman said that the 
meeting had been specially called to consider a letter from 
the Medical Secretary, to which an answer was required 
by the next day for the meeting of the State Sickness 
‘Insurance Committee. Dr. Roz (Honorary Secretary) read 
a letter from Dr. Cox pointing out that it been decided 
by the State Sickness Insurance Committee to send in the 
club resignations at the end of September in the case of all 
areas that had been classified as safe. The area of the 
‘City Division had been considered by his Committee as 
'“ weak,” and club resignations would not in the ordinary 
way be sent in in the case of that area. But as Dr. Evan 
Jones had written to him objecting to the before men- 
‘tioned classification, and contending that the area of the 

‘City Division should be considered “ safe,” the State Sick- 
‘ness Insurance Committee were willing to include that area 
‘among the “safe,” if in the opinion of the Provisional 
: Medical Committee it was thought desirable. The Czatr- 
'MAN reported that the matter had been before a meeting of 
‘the City Division a short time before, and the general 
‘opinion had been that these resignations should be sent in. 
‘He had also attended a meeting of the Provisional Medical 
‘Committee of the area of the St. Pancras Division that had 
been put in the same category and classified as “ weak” by 
the State Sickness Insurance Committee. A similar letter 
had been sent to that Provisional Medical Committee, and 
it was unanimously decided at their. meeting that the State 
Sickness Insurance Committee should be asked to reckon 
their area among the “ safe,” and send in the club resigna- 
tions. As far as he could judge, the state of the St. 
‘Pancras Division was similar to that of the City. The 
number of club doctors was about the same, and there 
were eleven defaulters with regard to resignations received. 
The apparent weakness of the City Division with regard to 
signatories of the pledge was due to the number of medical 
‘men connected with shipping in the neighbourhood of the 
‘docks and to the number of juniors holding resident posts 
‘at public institutions. It was difficult to get at some of 
_these. Several members disputed the accuracy of the 
‘returns, and pointed out that some of the apparent 
‘defaulters had signed the pledge and sent in resignations 


|since the return had been made. It was found that the. 


‘present number was considerably less than eleven of men 
‘refusing to resign their clubs. In Bethnal Green every 
‘club doctor had sent in resignations of all clubs, and the 
same could be said of Shoreditch (with one exception) and 
‘Finsbury. After some discussion, Dr. Drxon proposed 
and Dr. NicHoLson seconded a resolution: 


‘ That the Honorary Secretary be instructed to write to the 
Medical Secretary, requesting the State Sickness In- 


surance Committee to include the City Division among. 


the ‘‘ safe ’’ areas. 


was carried. There was a short dis- 
,cussion as to whe 

appointments should or should not be reckoned among 
‘clubs, but it was postponed to a future meeting. 

. Guarantee Fund.—The Honorary Srecretary then read 
letter from the Medical ge regard to the 
‘Guarantee Fund. It pointed. out the inadequate amount 
of that fund, and strongly urged that efforts should be 
made to increase it. The CHa 
meeting of the Division this subject had been brought 


er certain contributory medical ; 


e CHAIRMAN said that at. the last . 


up, and a number of those present had increased their 
guarantees. He hqped that some of those present who. 
had been absent from that meeting would do likewise. It: 
was agreed that.the representatives of . the different areas ; 
of the Division should take the matter in hand.and do 
‘their best to get further guarantees. Several of those 
present also increased their guarantees. 
LISKEARD, 
A MEETING of the Committee was held after the meeting 
of the Division. Dr. Wess was in the chair, aad eight: 
members were present. 
_ Guarantee Fund.—The OF AREAS 
reported satisfactory conditions in their respective areas,’ 
and it was resolved: ae 
That further efforts be made to strengthen our position and 
to bring before the various practitioners*the necessity of. 
a substantial guarantee to the Insurance Defence Fund. ; 
Non-Members.—A list of non-members was read, and it’ 
was resolved to try further persuasion to get them to 
“ enter the fold.” 
State Sickness Insurance Committee —tThe decision that: 
the State Sickness Insurance Committee considered the’ 
Division “safe” gave great.satisfaction. { 
Approval of Resolutions.-—The resolutions passed at the! 
previous meeting were approved. : 
Vote of Thanks.—A vote of thanks to the Chairman’ 
concluded the meeting. 


_A meEETING of this Committee was held in the Medical 
Institute on Tuesday, September ‘3rd, at 8.30 p.m., 
“Professor Sir Jonn Byersinthe chair, 
The subcommittee in charge of the proposed letter to 
the friendly societies repo it as being ready for issue. 
After some discussion it was resolved that the names of 
-all the signatories to the “undertaking” be added, and 
_that the letter, as follows, be issued at once: 


The Medical Institute, 
College Square North, 
Belfast, September, 1912. 
BELFAST LocaL MEDICAL Co > 
To the Secretary, 
Dear Sir 


Owing to the introduction of the National Insurance Act, 
“the relations between the medical profession and the employed 
classes must in the future be greatly changed. 

It will be to the advantage of all insured persons to become 
members of approved societies; and as the provision of medical 
benefits outside of the Act will not only greatly facilitate 
economy in administration, but will be an inducement for new 
members to join, the present bounds of contract practice will 
undoubtedly be widely extended. 

Hitherto the great objections to contract medical practice 
have been (a) from the point of view of the members of 
societies, absence of free choice of doctor, and (5) as relating to 
the medical profession, inadequate remuneration for proper 
attendance. 

Ata large meeting of the medical profession, representative 
of the whole of Ireland, recently held in- Dublin, these points 
were very fully considered,.and the following conditions were 
approved as the proper basis of contract medical practice, 
which re was believed would be satisfactory alike to doctor and 
patient: 

1. Free choice of doctor, subject to the doctor’s consent to 


act. 

’ 2, An income limit of £2 per week for those eligible for 

medical benefits. 

3. A minimum rate of remuneration of 8s.6d. per head per 
annum, exclusive of medicine and appliances. 

These conditions:have been carefully considered and accepted 
by the Local Medical-Committee, a body elected ‘by and 
sentative of the entire medical’ profession in Belfast. e 
therefore are authorized to give you notice that all arrange- 
ments for contract practice must in future be made in.accord- 
mittee . isti ements with establi societies 
will in tones Decanter 31st, 1912, but will not be 
renewed after that date. : 


It is earnestly desired that the g ‘ood relationship which has - 


existed hitherto ‘between. the medical practitioners and the 
officers and par ae of the different societies should continue, 


‘| and the Local Medical Committee will be pleased to’ give 


- ‘SUPPLEMENT TO THE 
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in making new arrangements that may 


Andrews, Bilizabeth Bell, Robert Boyd, 
Robert: Camp 


any, A. P. B. Moore, C. Macauley, R. C. 
‘McCullagh, John Macdonald, John Street), 
John McIntosh, D. J. McKinney, H. L. McKisack, Peter 

O’Connell (Sir); John O’Doherty, P..E. O’Flaherty, He: 

O'Neill, W. Patton, J. C. Rankin, H. J. Ritchie, J. 
Ritchie, A. Gardner Robb, John Rusk, John Simpson, 
John Stewart, James Robert Thomson, Andrew 
- Trimble, W. A. W h, Robert Watson, Robert Watt, 

We, the undersigned registered ‘medical practitioners 
ractising in the county borough of Belfast, have this day 
-\fully approved of the terms of the letter drafted by our Local 
Medical Committee, and in accordance with the appended 


4pledge.we hereby instruct our Local Medical Committee to 


Pons this letter to all friendly societies and others concerned. 


- J, the undersigned, hereby promise that I will not individually 


-enterinto any arrangements with an Insurance Committee or-an 
. @pproved society, or other person or persons, under the National 
Insurance Act, or under system or society worked 
' dently of the Act, that I will only act through the Local ical 

,Committee of the district in which I live and practise, and then 

- \only if the conditions are satisfactory to and in accordance with 
_ ithe declared policy of the Irish Medical Association and British 
_ Medical Association. 
S. E. A. Acheson, Thos. Adair; J. C. Adams, M. H- 
Aickin, J. -Alexander, Saml..W. Allworthy, J. M: 
Anderson, Marion Andrews, Thos. Arnold, J.J. Austin» 
H._N. Barnett, John Barron, Walter Beck, Elizabeth G- 
~~ Bell, Harold Black, J. A. Black, 8. H. G. Blakely, J. B. 
Blewitt, J. St. Clair Boyd, Robert Boyd, A. V. Browne, 
J. Walton Browne, John 8. Bryars, Alex. Burns, William 
' Butns,- W. Massey Burnside, John Byers (Sir), Mark F. 
..Cahill, Edward Cairns, R. B. Calwell, Wm. Calwell, W. 
Calwell, W. K. Calwell, John Robert Campbell, 
R. G. Campbell, W. H. Carlisle, J. Cathcart, T. C. D. Cath- 
- eart, George Clarke, Peter A. Clearkin, R. G. M. Clements, 
Foster Coates, Stanley B. Coates, James Colville, E. Coyle, 
_J. A. Craig, R. T. Crymble, H. H. B; Cunningham, Isaac A. 
Davidson, Thomas A. Davidson, John R. Davison, Alex. 
Dentpeey (Sir), Alex. J. Dempsey, J. 8S. Dickey, W. Dickey, 
W. A. Dunn, George Elliott, F. Barnes Elwood, R. J. 
Erskine, John Ewing; Alfred A. Ferguson, James C. 
Ferguson, W. H. Ferran, Victor G. L: Fielden, R. M. 
Fraser, Andrew Fullerton, James Fulton, Joseph Fulton, 
P. J. Gaffikin, William Gibson, G..S. Glass, W. Godfrey, 
Jas. Graham, John Graham, W. Graham, David Gray, 
H. Gray, Robert Hall, Henry Hanna, W. R. Hayden, 
W. S. Haydock, W. E. Heal, Moses Henry, G. A. Hicks, 
‘James G. Hill, Rowland Hill, George A. Hogg, Thos. 8. 
.. Hogg, Thos, Houston, J, A. Hutchison, H. R. ine, 8. T. 
Irwin, Alex. Jamison, John Jamison, R. J. Johnstone, 
_ John Kennedy, Charles Kevin, R, G. Kevin, W. Marcus 
Killen, J. King-Kerr, T. S. Kirk, Robert R. Leathem, A. 
Ledlie, John Lennon, R. W. Leslie, J. A. Lindsay, Mary 
Logan, C. G. Lowry, G. G. Lyttle, Constantius Macauley, 
John Macdonald, John Macintosh, John M. MacCormac, 
John G. ye Caughey. Jas. M‘Caull, John M‘Caw, J. M. 
M‘Cloy, Nath. O. M‘Connell, W. M‘Cready, Richard C. 
M‘Cullagh, James M‘Cullough, Li G. M‘Cune, Robert 
M‘Dowell, John M‘Elroy, John J. E. M‘Ilwaine, 
A. G. M‘Kenna, W. G. M‘Kenzie, W. R. M‘Kenzie, David 
M‘Kinney, H. L. M‘Kisack, John M‘Leish, William 
_M‘Lorinan, A. H. H. M‘Murtry, Daniel M‘Sparran,. J. 
Magill, W. A. Magill, Joseph Martin, Charles Mateer, 
W. J. Matthews, W. J. Meharry, W. M. Millar, Charles J. 
Milligan, T. H. Milroy, J. A. Milroy, W. Minford, A. B. 
.Mitchell,. Hiram Monypeny, William. Monypeny, Alex. 
Montgomery, A. P. B. Moore, J. B. Moore, James Moore, 
Robert J. Morgan, James Morrison, E. Morrison, John 8. 
' Morrow, P. J. H. Mulholland, R. J. Munn, H. B. Murray, 
Peter O’Connell (Sir), John O’Doherty, P. E. O'Flaherty, 
- MR. O’Malley, Charles O’Neill, Henry O’Neill, H. D. 
Osborne, John Patrick, James Patton, William Patton, 
- E. B. Purdon, Richard Purdon, J. C. Rankin, Hugh J. 
-Ritchie, James W. Ritchie, A. Gardner Robb, John Rusk, 
Cecil Shaw, James Shaw, Colonel Silcock, John Simpson, 
Thos. Sinclair, D.C. Smiley, W. P. H. Smiley, Brice 
. myth, F.C, Smyth, Malcolm Brice Smyth, G. M. Speers, 
' Howard Stevenson, John Stewart, J. Hamilton Stewart, 
'W. Storey, W. J,. rt, James Taylor, J. W. Taylor, 
John Thompson, J. Knox’ Thompson, Robert Thomson, 
“Andrew Trimble, ‘W.'J. Trimble, Sam.: J. Turkington, 
D. H. Tweedie; ‘George Vance, William A. Wadsworth, 
A. .E. Wales; Annie. Watson, Robert.:Watson, Robert: 


Wait, HW, Webb, ‘T,X. Wheeler, William Whitia (iz), 


Yourstraly, 
by the Belfast Local Medical 
‘Bryars; W: M. Burnside, John Byers (Sir), Mark . Cahill, 
John: Cam hell, 


. different requirements of 


J. E t Wh 8. H » D.. Williamsony 
abort Wilson, W. J: Wilson, Willie: Wilson 
The convener was instructed to send copies of the 


above to the local press for publication. 


‘GREENWICH TUBERCULOSIS DISPENSARY. ’ 
For some time past the Greenwich Borough Council hasi 
been endeavouring to formulate a system for the preven-) 


_tion and treatment of tuberculosis. -In order. to discuss: 


the subject a meeting of the practitioners resident in th 
borough was held in the Town Hall on September 5th._ 
There were twenty present, and apologies were sent from: 
several who were absent on holiday. 2 
The aim of the Council is to search out and visit all; 
contacts in cases of tuberculosis and persuade those re-: 
quiring treatment to obtain the same either from their; 
own medical attendant, if they have one, or at a dis-/ 
sary. In order to carry this out, two schemes we 
proposed: (1) To appoint a whole-time assistant medical 
officer of health to carry out the above duties at a salary: 
of £350 per annum, and one nurse. (2) That six local: 
medical practitioners be periodically appointed, each to, 
give three hours’ attendance one day a week at a salary of 
£60 per annum, and two nurses to search out contacts. « 
There was a long and animated discussion, but though! 
the second scheme met with most favour, the following’ 
considerations were raised : A 
(1) That this scheme was not in. accordance with that: 
decided on at the Representative Meeting. To this the 
reply was given that it was the treatment of the insured 
under the Insurance Act and not the uninsured that was: 
more particularly discussed at the Representative Meeting ;| 
that a universal system of dealing with this question was: 
not practicable, but that regard must be had to the; 
rural, urban, and suburban: 
districts. (2) To the consideration that a dispensary; 
might not be so well managed by medical men giving only; 
part time to the work, it was answered that several were: 
already aw fait with the subject, and that a knowledge of! 
the method and effect of tuberculin by general practi-; 


_tioners would be. an advantage to the community in| 


eneral, (3) To the further consideration that no, 
efinite provision was made for payment for pp orang 
attendance, it was agreed that the terms be-those lai | 
down by the Representative Meeting, and that the Council 
be informed that if it is effectually to deal with tuber-— 


-culosis it must be prepared, as one speaker suggested,, 
for the expenditure of at least an additional penny on 


the rates. 
It was.unanimously agreed that the Borough Council be 


‘asked to approve of the second scheme, and a committee 


was appointed to watch the progress of events. - 


| CORRESPONDENCE. | | 
[It is particularly requested that communications 


intended for publication should be written on one side‘of 


the paper only, and should be addressed to the Editor 
British MEpicaL JOURNAL, 429, Strand, London, W.C.) 


CENTRAL -VERSUS LocaL RECOGNITION. 


Dr. Farnqunarson. (Representative, Bishop Auckland 


and Durham Divisions) writes: In all constitutions, 


whether written or unwritten, cognizance is taken of the 
commission of wrongful acts and offences against the con- 
stitution. Constitutional methods are provided for deter- 


mining the quality of offences and penalties, or, tech-. 


-nically speaking, sanctions, are indicated for the purpose 


of enforcing obedience to the laws of the constitution. The 
judicial determination of the offence and the imposition of 
the consequential penalty are essentially the functions of, 


Fas May I be allowed to apply this short general statement of 


constitutional usage and fact specifically as a test of the. 


. Suggestion which I made that a Division:or Branch which 


upon: terms. with a- local Insurance - Committee. 


would. neither be acting extra-constitutionally ‘nor. com- 
_mitting an 


ittin offence against. the constitution? The con-: 
stitution of the Association contemplates the commission 


_of an.offence, but, the determination of the offence andthe. 


Davidson, John R. Davison, Alex. Desapecy Gir), Geo. 
Enliiott, John Ewing, Alfred A. Ferguson, Andrew Fuller- 
per ae ; ton, W. Gibson; Henry Hanna, Moses Henry, Thomas 8. 
rer Hogg, A.. Hogg, Robert Hall, H. R. Irvine, R. J. 
oe ....- Johnstone, W. Marcus Killen, Charles Kevin, R. W. 
a te Me Leslie, W. A. Magill, Joseph Martin, A. B. Mitchell, 
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of, the ‘attendant “penalty. rest entirely with 
‘Division or. Branch,, and these are the attributes of 
= ‘authority. Article of the Association 10 (d) indicates -bo 
‘the offence and “the ‘constitutional sanction—namely, - 
‘expulsion. The words of this -subarticle are of some: 
_ importance to my argument, and I venture-to quote them 


expulsion (after the inquiry and in the manner pre: 


prescribed . 
_ in'the next succeeding Article) onthe ground that the conduct 
_ ‘of the Member is detrimental to the honour and interests of the 
_ ‘Medical: Profession or Association, or calculated to bring the 
. ‘Profession into disrepute, or on the ground that the Member 
has wilfully and persistently refused to comply with the Regu- 
lations of the Association or the Rules of any Division or Branch 
‘of which he may be a member. ; 


were 


~"" ““T would observe here that there is no reference ie this |. 


_ to resolutions of the Representative Body. - Clearly all 
that is contemplated is disobedience to the regulations, 
_ that is to say, to the Articles of the Association or to. the 
_ Rules of Division or Branch. But.an act of agreement on 
the part of a Division with a local Insurance Committee is 
not arule.. Itisa matter of conduct, an act of intrinsic 
government, and therefore the proviso at the end of sub- 
article 17 (b) which requires Divisional rules to be referred 
for approval to the Council (not to the Representative 
Body) does not apply. Let me argue that agreement with 
a local Insurance Committee may be regarded as detri- 
mental conduct and likely to bring the profession -into 
disrepute. But who decides the issue, and having decided, 
decrees the penalty? The answer to both queries is, 
ona or Branch. Certainly not the Representative 

Sabarticle 10 (d) is constitutionally dependent upon 
Article 11, and Subarticle 11 (a) provides that the Council 
(again, not the Representative Body) shall have power— 

- On the representation of any Division or Branch . . . finally to 


expel from membership . .-. whose conduct: shall be held by 
the Council to be such as renders him liable to expulsion. 


In my view the combined effect of Articles 10, 11, and 
17, is to confer upon each Division power to govern itself; 
to decide upon the quality of its own acts or conduct, and, 
furthermore, when it and it alone decides, to decree 
penalty. 

’ Isuggest these are the qualities of complete autonomy— 
an autonomy which disregards the Representative Body 
and relegates even the Council to the humble but useful 
position of executioner. 

I should be glad to think that the points I have raised 
have merely a verbal existence, but they may assume in 
the near future a very serious and practical importance. 
I raised them chiefly to show that by the combined 
attitudes of the Representative Body and the existing 
State Sickness Insurance Committee we are increasing the 
possibility of disunion. I made the suggestion that the 
strength of combination lay in the pursuance of a central 
policy rather than in one which thrusts negotiato 
functions upon local Divisions, who will naturally oak 
in the first place, What is our constitutional position ? 

I would remind my critics that personal allusions and 
suggestions of disloyalty on my part are not quite relevant 
to an argument upon a strictly constitutional question. 
Strong language is not an uncommon accompaniment of 
muddle-headedness, so my critics must forgive me when I 
say that I am not equal to the task of replying to their 

_ picturesque side-issues. It, however, may comfort my 
critic who announces his heroic purpose to surrender £60 

r annum derived from clubs, to learn that the resolution 

rought forth in the expiring moments of the late State 
Sickness Insurance Committee brings medical practitioners 
in- Durham and Northumberland face to face with a 
possible annual loss of ten, twenty, thirty, and in some 
eases forty, times that amount. 


1s REASoNABLE. REMUNERATION? 
Dr. Lewis Morz-O’FeErRatt (Bristol) writes: As I have 
for the past five years held a large club appointment and 
. have kept a careful and accurate account of all my attend- 
ances, etc., for the same, it has occurred to me that perhaps 
the figures which I can supply ‘may be of some service 
in helping to elucidate the question of what our medical 
remuneration should be under the Insurance Act. Hence 


club for.which I'am‘acting has an average 6f 2,300 


members. Theaverage yearly attendancesomthese 
during the five pe m the end of the year 1906 to the end. 


_of the year1911 havebeen 14,039. This figureincludes visits,’ 
‘which. have. yearly 1/612)" 
attendances in ea un 


hat of the total 
ah year about one an every mine has been’ 
a visit.‘ If in round numbers we take the average total of 
rly attendances as 14,000 of this number,'1,600 would 
‘visits, leaving 12,400 as the number of surgery attend- 


-ances, with a club membership of 2,300. 


From these figures it is clear that .each individual! 
member has required on an average six attendances a year, 


‘and on this basis, if we allow remuneration atthe rate of 


1s. 6d. for each “ attendance (thé word |“ attendance 


“here includes medicines, etc., and. éven. a. visit when 


— then the capitation fee.would work out*at 9s. a 
Now Is. 6d. is quite a usual charge ‘at’present'in poorer 
general practices for simply a consultation at the surgery 
and medicine. It does not, asa rule, include any visit. 
Again, looking at the above. figures (which are reasonably 
accurate and typical, and represent a peviod of five-con- 
secutive years) from a different standpcint, let us consider 
the 14,000 “attendances ” simply as work done apart from 
the number of attendances per Individual each year, and 


-let the word “ attendance,” as before, signify any medical 


attention given, no special notice being taken of the 1,600 
visits paid yearly, and often at considerable distance from 
the surgery, and let us, moreover, suppose that 1s. is’ paid 


“for each “attendance.” On this assumption we should 
find in this case, with 2,300 members, if would mean a 


capitation fee of a little over 6s. a head. But this amount 
would be manifestly too little for the work done, as I have 
purposely—to illustrate the point-—-supposed minimum 


fee per “ attendance” of 1s., and have counted nothing extra, 


where such “attendance” included’ a visit, or Avhere it 
should rank as an extra, either as 4 night call or because 
it included some small operation, etc. —__ x 
- Again, taking the above figures, if-we were to allow 
1s. 6d. for each consultation and medicine at the surgery 
and 2s. 6d. for each visit, we should find that for the 
12,400 surgery attendances, together with 1,600 visits, the 
capitation fee would work out at 9s. 9d. a head, including 
medicines. We may perhaps allow that 9s. 9d.is a little 
too high if extras are to be paid ‘for, as many’ surgery con- 
sultations would be trivial, such as initialling a club paper 
or writing “ Rep. Mist.” Therefore I hold that the figure 
8s. 6d. as capitation fee would be about right with certain 
extras. I have included medicines in my estimate, as I con- 
sider that 8s. 6d., including medicine, would certainly be 
fair, with extras paid for, and would cause no loss to practi- 
tioners in most instances under the Act. Such is the 
definite conclusion at which I have arrived from my 
personal experiences and from carefulinquiries. Though, 
of course, if we can get more as compensstion for upsetting 
the conditions of our practices, so much the better ! 

In conclusion, I should like to point out that many club 
members at present earn more than £2 a week, and it 


would be, I think, unfair to exclude such individuals from 


participation in the medical benefits of the Act. Many 
of these members, if not all, have joined their clubs in 
“poorer days,” and have slowly struggled up, paying for 
themselves and family to some club to insure medical 
attention for all. They would, even if insured themselves, 


‘still have to pay for their wives and young children in case of 


illness, as these do not come under the Act, and a man 
earning £2 a week can but ill afford to pay much in the 
way of doctors’ bills without hardship. 

Tf some honourable compromise could be effected 


by the British Medical Association with the Chancellor on 
the lines, say, of 8s. 6d. capitation fee with certain extras, 


and the giving way by the British Medical Association on 
the point of £2.a week income limit, such compromise 
ought to be effected. It would be a happy solution of a 
difficult problem. Is not some such solution possible? It 
would be deplorable to find that a certain number of 


tempting billets were offered by the Government and 
accepted by a proportion of the doctors against the wishes 
of their professional brethren. Such a state of affairs 


‘would lead to unseemly strife and endless trouble within 

our ranks and to great difficulties, and every. possibly 

hardships to thousands of the general public. mi 
nally most anxious ‘to back up the British 


While: perso: 
Medical policy: in ‘every ‘reasonablé “way, I 


e 
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_.cannot help feeling thag. to, insist upon a £2 a week income 


Jimit a mistake. ‘the insvred will 
‘come. between the, £104 and £1 
would seem hardly worth our while to lay such stress on the 


£104 income limit if by doing so we may lose far more than 
wecan gain, It is easy to ascertain the income-tax limit, and 


the machinery is all there for the purpose; but it would be 
difficult to find’ out exactly those with £104 income limit, 
and thé public are against us on this point, as not every 
one with £2 a week and a family to support can afford 
for doctors’ bills. 

. Therefore, if any reasonable compromise with the 
Government can be effected whereby we can get proper 
remuneration, even at the loss of our point in regard to 
the £2 a week income limit, I for one should.most strongly 


advocate such, and many of my professional brethren—at 


any rate,:in private conversation—are most certainly of 


my way of thinking in regard to this matter at the present 


“THE Frve Ports.” 


. Dr, H..F.. Devis (Bristol) writes: Such outstanding 


‘prominence has been given to the financial side of our 
struggle that. the man in the street, be he medical or lay, 
‘may be pardoned for thinking that our opposition to this 
‘Act will cease with an arrangement as to payment, and 
that the other five points are only trimmings. This is the 
only view understood by the public, and even amongst our 
profession there are not wanting men who say, “Give us 
8s. 6d., and the rest can go to-——.” There is, indeed, a 
very great danger that a definite offer of, say, 8s. 6d., or 
something like this sum, would cause a fatal split in our 
fighting ranks. 

It is worth while to consider once more what will be the 


actual conditions of service under the Act when we have 


accepted the 8s. 6d. 

In a large city, out of a local Insurance Committee of 
eighty, we shall have two representatives, whose opinions, 
voicing those of the profession, will be completely swamped 
by the opinions of the four medical men elected by the 


~ local authority and the Commissioners, and voicing the 


opinions of those bodies. We shall have a statutory 
medical committee, whose opinion on purely medical 
points must be asked by the local Insurance Com- 
mittee, but there is no provision for making our ad- 
vice effective. It will, in fact, amount to a pious 
opinion and nothing more. The power added to the 
present Provisional Medical Committees by the word 
“statutory” seems somewhat elusive. The committee 
under whose control we shall be is to be composed of 
friendly society and trade union officials with representa- 
tives of the local authority, employers, and insured persons 
—by no means an improvement on the old friendly society 
control. And the control itself? In a few years, when 
the dependents have all come in under the Act, the great 
-bulk of our practice will be insurance work. Under 
Section 15 “ chronics ” and malingerers will be foisted on us 
against our will, and on the petulant or vicious complaint 
_of one of these a storm of petty tyrannies will burst on the 
head of the doctor, ending probably in a request from the 
committee to the Commissioners to remove the doctor 
from the panel. The Commissioners cannot be reasonably 
expected to look at such questions from a sympathetic or 
even a judicial point of view, and they will use this power 
they possess quite freely, and in accordance with their 
prejudices. It is a power of life and death. And from the 
Commissioners, a prejudiced body, there is no ap ! 
The control is complete. The disciplinary powers of the 
Insurance Committee and the Commissioners are also 
complete. There will be no free choice of doctor—the 
Harmsworth amendment finished that. The words added 
at the suggestion of the British Medical Association, and 
the promise of the Commissioners that there will be clearly- 
printed instructions issued to the same effect, are ailile. 
less. Any friendly society official will know how to drive 
his coach and four through such safeguards. If we are 
such fools as to sign certificates for bedridden debtors, a 
lawyer is at liberty to put his pen through our certificates, 


and thereby expose us to the risk of prosecution and im- | 
prisonment for three months with hard labour—and from 

the lawyer’s dictum on a medical point there is no appeal! 

rec oe to work for a flat. 

rate payment of 8s. 6d., for there is no possibility of any 


Under these conditions‘we are con: 


income limits, and so it’ 


payment per attendance worthy of the name. The risk 
is too great for the State, and must be borne by the 
~~ Sir, these conditions are those of slavery, and would be 
too dear at any price. TY - 

Two remedies for the present danger present them- 
selves: one, that men should recognize and remember 
these conditions. If your readers will éxamine the Act 
and the various statements of the Commissioners, they 
will find that I have not overdrawn the picture, and they 
will refuse the 8s. 6d. unless it is accompanied by an 
amending Act. making the five points practicable. The 
other remedy is that men should be encouraged to remain 
‘steadfast and loyal by being given the knowledge that 
they will not lose by loyalty. I would beg the State 
Sickness Insurance Committee to make the authoritative 
announcement at once that, as soon:as the Central Defence 
Fund reaches £250,000, every loyal member of the pro- 
Session will be guaranteed against loss due to his loyalty. 
Such a statement would not only give us all heart, but 
would also greatly help the fund itself, about which men 
are asking if it will be used up in administration. 

Above all, the question ‘How much?” is of slight 
importance compared with the question “Under what 
conditions ?” 


THe Works SurceEon’s Posrrion. 

Dr. Ernest Brice (Swansea) writes: As a “ works 
surgeon” with a large contract practice, the present time 
seems to be an opportune one for voicing the feeling which 
must be very général in corresponding practices, in regard 
to the present position anent the medical aspect of the 
Insurance Act. 

The British Medical Association has peremptorily broken 
off negotiations with the Government, and we have been 
asked, and have acted. It is a fait accompli. We have 
handed in our resignations to the Secretarr of the British 
Medical Association, to be used at the discretion of the 

powers that be. 

_Iam afraid the bulk of the profession fails to realize 
what terrible risks we, through loyalty to our brethren, 
are running. We are not men who are risking a couple of 
hundreds a year—our contract work is not an accessory— 
it is our veritable bread-and-cheese. The majority of 
medical men in a Division can afford to lose their small 
contracts and can outvote the few whose whole interests 
are at stake, and whose risks exceed all of the others put 
together. What is our position? It is this: If the resig- 
nations are sent in, our appointments, in some cases 
acquired by years of labour, in others by heavy purchase, . 
will be gone. . 

_ We are told that we should not be the losers, that the 
Public Medical Service will remunerate us infinitely better, 
or that we shall have them all as private patients, which 
will be better still. Iam prepared to say, as one with a 
long and intimate knowledge of the class of practice with 
which I am dealing, that this promise is a will-o’-the-wisp. 

I have seen large appointments broken up, with this 
result: that some of the thrifty who always like the 
doctor in the house have joined other forms of contract 
arrangement, the healthy families and the single men have 
joined nothing, and the thriftless have become private 
patients who never pay their bills—and nobody has 
-benefited. This is what will happen to our practices. 

- I am convinced that only few will join the . Public 
Medical Service with its poundage systems. It will cost 
them more than they have been in. the habit of paying; 
| and so the number of. non-contributors will be more than 
under the conditions I have just indicated. 

_ Another result which looms in the future is the estab- 
lishment of sixpenny surgeries. A works doctor has 
already intimated to me that he has that under considera- 
tion. This is not, perhaps, a very dignified method of 
praction, but the man earning a pound a week with a 
e family has to, be catered for. 
_. Now I come to the point of my letter. It.is this: that 
it would pay us as works doctors infinitely better to con- 
tinue further negotiations with the Government and.to 
accept a compromise—a compromise which. there are 
indications that the Government is prepared for... 

_ ,Af.we agreed to meet half-way. we should have improved 
our-position immensely, for we should get extra payments 


for the family, 
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It would be the thin end of the wedge for further 


development, for the public has had its eyes open, and 
gained. We cannot expect too much 
me was not built in a day, and progress and 


‘something would be. 
‘at once. Rome wi 
‘change must be gradual. 


Tue CoNTINUANCE OF NEGOTIATIONS. 


Dr: Henry Tuos. Barton (Blackpool) writes: I thank 


-Dr. Manson for answering my letter, and for explaining 
-more fully his suggestions for a working scheme under the. 
Act. If I do not quite see eye to eye with him, it is 
because it does not appear to me fair to ask us to speculate 
on the chance of there being a surplus on certain portions 
‘of the funds, for of course any surpluses mentioned under. 
‘Section 37 of the Act would not be negotiable in our 
interests. _Mr. Lloyd George would, I think, oppose any 
arrangement that offered an inducement to cut down 
expenses in connexion with the drug bill. It was in 
order to remove such a temptation from our path 
that he took the dispensing out-of the hands of the 
doctors; this‘much I gather from his speeches made 
during the early passage of the bill through Parliament. 
‘I hope Mr. Cheatle is correct in his surmise, and that 
“the Chancellor is prepared to increase adequately the 
capitation fee exclusive of extras”; in this case the 
recent policy of the Association will have been vindi- 
cated. Should the conditions be. acceptable, it would not 
signify whether they were. offered to the profession as a 
whole or to the Association, as the latter would remove 
the embargo against es service under the Act, and 
having gained its point would emerge stronger than ever. 


THe PROFESSION AND THE AcT. 
Dr. G. C. Cricuton (Kensington) writes: Friday after-. 
noons for an apparently endless series are devoted toa 
bewildered and strenuous endeavour to find out the real 
position as regards the Act and its working and my own 
conduct ere January comes round. The correspondence 
in the Journat and elsewhere shows now, I think, 
glimmerings of light and reason. 
“A most interesting letter was that of Dr. Skene, of 
Willesden. He has 473 members of two clubs, from whom 
he received in the past half-year £57 4s. 10d.—that is, 
- £114 10s. (nearly) perannum. Underthe Actas understood 
he will receive £142 (nearly), provided these members 
- enroll themselves under him, and there is no likelihood of 
their doing otherwise. This increase, perhaps nearly 
sufficient to pay the rates, is declared by the Representa- 
‘tive Meeting not to be worth looking at. ~ And it is true 
that it works out at only 1s. 1d. per attendance. - This is 
‘better than some and worse than porn others. ~ - 
'* Two proposals have been advocated to provide funds to 
ensure the 8s. 6d. regulation fee. The one, to take two 
millions or more from the taxpayer, no Chancellor of the 
Exchequer would dare to propose. The other invites or 
‘insists on the workers themselves contributing sufficient— 
namely, by the Public Medical Service, in ‘either of the 
forms elaborated by the late Council. - ‘This latter scheme 
should be at once adopted by every Branch, and according 
to the result achieved before the end of the year, ‘our 
triumph will be complete. 
_ ‘ The alternative is plain and unmistakable. On the first 
Monday in January all club’ practice will cease,” and 
patients will pay cash down. The State Sickness Insur- 
ance Committee has omitted to say whether the worker’s 
‘fee is to be 1s. 6d. or 2s. 6d., or if the modest shilling will 
‘be permitted. This should be seen to. Likewise, the 
‘hospital staffs must be brought into line, and subscribers 
ito hospitals approached. ; 
’- "There is, indéed, a third scheme which I had almost 
overlooked. It is suggested rather than detailed by 
Dr. Manson (August 31st): « Myself, being a moderate man, 
think it sensible and also workable, and therefore advan- 
“'tageous to the profession. By “ the profession” I mean in 
‘this connexion those who, with every attention to‘ businéss,. 


make but a small income and are obliged to take this class 


of work. Ifa high rate’ of ‘pay were granted—compara- | 


‘tively high—conditions might be imposed which would 
(prove ome ‘and interfere with ‘one’s ‘freedom con-. 
“My interests are‘concerned more with provident dispen-. 
than with clubs,’ What is to’bé done about them?’ 


.. Apvisory CoMMITTEES. 
Dr. CLement Betcuer (Birmingham) sends the following- 
notes, which he states in a covering letter afford an- 
explanation of the position he has taken up with regard 
to the Advisory Committee, of which he continues a. 
member, and stating also that his allegiance to the 
Association is in no way affected by his action. aa 
The negative position taken up by a section of the 
Advisory Committee appointed under the National Health 
Insurance Act, by not complying for the present. with the 
behest of the ,British Medical Association to withdraw 
themselves from that body, was neither unexpected nor 
dramatic. Their procedure has positively demonstrated - 
that there are two lines of thought exhibited -with the 
policy of taking such a step. Though it must not be 
“assumed that there is any weakening of the force in 
‘furthering the efforts of. the Association. to obtain. the 
demands enunciated in February by such decision, neither 
can it be interpreted by the Government that such is the 
case. If this section consider they can best serve their 
professional brethren by remaining at their post they are 
justly entitled to that opinion.. All the medical men upon 
the Advisory Committee were appointed by reason of the 
specific experience they possessed in their various branches 
of the profession, and it would be discourteous to the 
invitation of the Commissioners, to say the least, if they 
_ were to resign that position without some justifiable cause ; 
and the mere expression of a certain body of the profession 
unacquainted with the procedure of their office asking them 
to resign their posts was certainly insufficient reason to pro- 
cure this end, and the lack of unanimity among the mem- 
bers of the Committee shows conclusively that it was a mis- 
take at the Liverpool meeting to have placed them in such 
.an embarrassing position, for it must be. taken for granted 
that all were actuated by the highest motives in the 
interest of those whom they represented. Again, one 
cannot help but feel that some of the resolutions passed . 
at the Liverpool meeting did not’ commend themselves to 
_the judgement of all thinking men, as was confirmed by 
the very evident powerful opposition they met with, and 
that referring to the treatment of tuberculosis it was the 
most anomalous procedure ever presented to the pro- 
fession. Still, notwithstanding this, it is the duty of the 
members to submit to the voice of the majority of the 
members of the Association. Yet this must not be carried . 
outside their province, as was the case when delivering 
commands to the members of the Advisory Committee, 
and when that resolution was passed it should have been. 
borne in mind that their places could, and will, be filled. 
by other nominees of the Commissioners, and these may 
be less zealous in the cause, and this to happen would 
surely be a calamity, considering the great stake at 
There, of course, will always be differences of opinion, . 
yet it is most important that every question, however in- 
significant it may be, should be tempered by sound judge- 
ment. There comes a time when every one must- decide 
for himself, and he cannot be swayed by the opinion of 
any section passing judgement on his position; and when 
walking in what he considers to be the path of rectitude, 
fully conscious that he is following the dictates of his own 
mind, and his convictions are actuated by the highest 
motives, realizing that his object is honourable and just, 
then, I say, such a man is entitled to our respect.- Then 
the question may be well asked, Do we always get a true 
expression of feeling at meetings such as are held by the 
Association—in fact, at any meeting of a like character? 
' Are we not dominated by the personality of the chair- 
man, or it may be of an eloquent. speech, sometimes 
which we do not altogether agree with ; but because our 
neighbour, or the crowd, goes such a way, we, animal 
like, must go with him, and often vote in a manner that 
_in our quiet moments we should have done otherwise? .. 
‘ I do consider in all important issues, let the cost be 
what it may, a postal method should be adopted. One 
‘then'can measure the true feeling of the members. _. 
-The- wave of unanimity among the members of: the 
Advisory Committee undoubtedly reflects somewhat ad- 
versely upon the declaration of the ‘policy which. was 
. exhibited at the Annual Meeting of. the British ‘Medical 
.Association at Liverpool in July. One could not expect 
coercion to be.tolerated, when-,all- members -connected 
With ,the. Insurance .Act. were. requested.to withdraw 
and .vacate any position. they held. _ This followed 
‘immediately. upon the resolution. carried for breaking 
off, all negotiations with the Government. The wisdom 
‘of this procedure is considered by many. 


judge ‘fundamentally wrong, ‘and this “‘COFTOs 
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temporaneous. journals, yet .withal in. most respectful, 
language, as all consider the deliberations were con-. 
ducted in a most decorous, dignified, and ,businesslike- 
imanner. Therefore, though the resolution referring to, 
‘tthe members of the Advisory Committee was specifically 
wrong, it was intended to, be logically: right. These. 
members were. appointed by the Commissioners of the 
National Health Insurance Act, out of which only a small 
proportion are. medical men, to assist them.in drafting 
regulations to,properly carry out the functions of the Act; 
and these medical appointments were at the request of 
the British Medical Association. Now the question is- 
asked, How will it be possible for the Commissioners, 
deprived of their specific assistance, to be able to. bring to 
fruition in anything like an effective form 2%. measure that 
will satisfy the profession as a whole?. And considering 
the gravity of the issue at the present moment and the 
probability of impending difficulties ahead, one can quite 
understand that the decision of the members remaining 
on the Advisory Committee was the. proper thing to do. 
In fact, it was manifestly the only course to adopt, for it 
seems perfectly unreasonable to expect that anything of 
a beneficent nature to the profession could be obtained if 
they were absent; and surely, whatever may be the out- 
come of the present existing controversy, the medical 
force upon that Committee must have an influence of 
beneficial character, and the repute of most of the men 
forming it is of such a character that we may feel quite 
certain that the highest interests of their brethren would 
be religiously guarded, and political motives, and such 
other irrelevant gossip that. has been spoken about, would 
be the very last thing that would have influenced their 
deliberations. _And we must not forget that still the 
medical voice upon the Committee will have an influence 
for good, for it is hoped that the British Medical Associa- 
tion section will be reappointed and. will not be inter- 
preted by any one conversant with the circumstances 
as indicating any weakening of.the force to bring 
about the very best conditions for the security of the 
interest and welfare of the general practitioner. And, 
while awaiting the offers contained in the regulations 
shortly to be issued by the Commissioners, together with 
a report upon the remuneration of the profession which is 
being drawn up by a special committee sitting upon this 
question, it is very necessary and requisite that there 
should be some well-informed section able to discuss with 
them the result of their findings. Whether the informa- 
tion contained in such will be of a nature that will meet 
the expectation of the profession and so satisfy them 
is problematical; on the other. hand, it is most desirable 
that. some responsible body should be in existence to 
negotiate, favourably or otherwise, with the points at 

Unfortunately for the profession, there is a disposition 
on the part.of some of the friendly societies to make 
capital out of the present deadlock between the Chan- 
cellor and the doctors, and they anticipate that the 
difficulties now existing will be removed by the Chancellor 
handing back to them the moneys set apart for medical 
treatment—a procedure which they would gladly accept, 
for it would retain to them that power now at present 
exercised over their medical officers, and they consider 
this a favourable time to assert their views and use their 
influence ts this end, as they interpreted this is what 
Mr. Lloyd George meant when he made a statement to the 


effect that he could, as a means of. getting out of the diffi- 


culty, hand back the amount prescribed for medical benefit 
to the approved societies ; forit isconsidered quiteimplicitly 
by the friendly societies they could properly aclminister 
such benefits at the amount spared by the Government 
actuaries, and make a profit out of it, inasmuch still 
holding the opinion that there has never existed any abuse 
or sweating in contract or club practice, accepting the 
quiet and silent acquiescence of their medical officers to 
mean that they were perfectly satisfied, and that they 
would be willing to continue on the scale as.of old; and 
the activities displayed hy represenatives of the various 
medical aid institutions prove that some are desirous of 
obtaining the dominance of medical practice wherever 
possible, as is the case in some towns at the present time. 
This, perhaps, would be the greatest calamity that could 
occur—for the approved societies to obtain the power of 
administering in any form the medical benefits. We must 
remember. their power, too,’ is very great; look, for 
example, at the Prudential, with nearly 4 millions. - Not 
only would the present abuses and’ dissatisfaction of club. 
practice be perpetuated, with all its attendant evils, but ° 
would absolutely annihilate any pretence at.public health 
benefit. I take it. from. first.to last that: the. National 


‘they would rebel, and rebel forcibly. ~ 


Insurance Act is a health reform measure, and for this.. 


_abuse to continue, better shad it neyer been put on the: 
“Statute Book. But this course. will not be adopted until: . 


every plan has failed. It suits neither the doctors nor the. . 
Chancellor. The Government.are equally well aware of. 


this. principle. And the medical portion of the bill to be’ 


administered in this way would be tantamount to failure... 


It is most desirable, for this Act to be effective, that it shall: 


have the co-operation of the medical profession. Shall this: 
be given? and,.if given, at what a price? Whatever it is,; . 
whether a capitation grant of 8s. 6d. without drugs, or: 


. 8s. 6d. with drugs, such sum it must be at which we can‘ 
effectively and efficiently carry out our contract of medical. . 


treatment. On the other hand, should we nct accept any, . 
offer made to us by the Chancellor, it is problematical 


- whether any service organized by the profession them- 
-selves will thwart or eradicate the present evils of club. - 
_ practice. Many schemes were broached at the Liverpool .. 


meeting to provide the insured persons with medical | 


_attendance in the event. of the possibility of failure to 


accept the proposals of the Government, inasmuch as they : 
are not compatible with the original demands and fulfilling . 
the cardinal points as enunciated by the British Medical. - 
Association in February last; but whatever scheme is, 
introduced for this purpose, whether the Public Medical 


Service of the British Medical Association or one modelled - 


upon any other lines, it is most important for its success, 
that the extra moneys required for the purpose must not 


directly be obtained from the pockets of the working 


classes. The suggestion that the amount now offered by. 
the Government—namely, 6s.—should be supplemented, ' 
as to any extra required, by the insured person, is unsound, 


.and would be doomed to failure ; those of. us who practise 


among the working classes know only too well the resent- 
ment.already exhibited by the legal deductions from their 
wages under the Act. To attempt to put an extra burden 
upon them for doctoring would be the last straw— 
Of course, one 
would be met with the retort: If they cannot get medical 
treatment by any other means, they must accept. I am- 


afraid this kind of coercion would not be very satisfactory . 


for either side, and I doubt very much if it would be. 
possible to make such a scheme workable. Is the sum, 
demanded by the doctors too high a figure? After a long 
experience in contract practice Iam fully assured, under 
the new order of things, that it would be impossible’ 
to accept a capitation grant of less than 8s. 6d. per. 
annum to efficiently provide adequate medical treatment. | 
Unfortunately, we have in the past accepted less than half. 
this amount as our contract fee to give medical benefits, and - 
in the past we have never raised our voice with any degree 
.of vehemence to call attention to the fact that such stm - 
was. altogether inadequate to give efficient attendance. 
upon club patients even under those particularly facile 
conditions; this silent assent was interpreted to mean. 
satisfaction, for I am persuaded that the leaders of some. 
of the great friendly societies do honestly think that 
efficient medical administration can be organized for this 
small amount. The friendly feeling which has existed 
between themselves and their medical officers one must 
assume has confirmed this, and they consider as the chief 
raison d@’élre of our refusing to accept the present offer. is 
not that it is unreasonable, but how much wecan get; in 
other words, the controversy and furore conveys to their 
minds that we are ‘out for fees,’’ and it is impossible to 
get them to think otherwise. It is our duty, not to placate. 
them, but to convict them ina business-like manner that 
under the new order of medical administration the condi- . 
tions will be so different that it.will be impossible to give 
proper medical treatment at a less rate than the sum- 
named. 
Now, the Chancellor and his staff, when he madethe | 
offer of a capitation grant of 6s. per annum, was advised 
by this section, and the actuarial calculation was based 
upon these statistics in a like manner. . I feel absolutely 
certain that he considered, by offering us 2s. more than 
the average present rate of 4s., he was doing us a good. 
turn, under the impression that club practice was a paying 
game, or could be made one, forgetting that England 
differs much from Wales, where many assistants are kept; | 
in England very few medical men keep even one assistant. 
It is therefore now our business to disillusionize him, as - 
well as that section of the friendly societies who agree. . 
Mr, Lloyd George has admitted.in an article in the. . 
Nation that the original basis for medical remuneration — 
‘was efroneous,: and previously. he said that the Govern- 
ment may be willing to increase the amount provided that. 
‘the profession co-operate with the working of the Act. ew 
We must assume that whatever -increase it is intended . 
,t0 add to the present amount. will not.be made until, . 
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the result of -the Special Committee now sitting upon 
this matter» has been issued in the shape of a ‘report,’ 
together with the information and knowledge gained by 
the recent investigations undertaken by Sir William 
Plender with regard to medical remuneration generally. 
‘These reports will, it is understood, form a basis from’ 
-which it will enable the Chancellor to make, it is right to 
assume, what he thinks a fair and reasonable offer to- us © 
for contract work. It is for us to dogmatize upon this 
point when we receive the amount. 

We have had definite promises from the Government to. 
the effect that they were equally desirous with ourselves 
to put an end to club practice in its present malignant 
‘form, with its attendant scandals and inefficiency, espe- 
cially from a public point of view. ‘It is very desirable 
that we should give every assistance in this direction. 
From the first to the last line this Act should be read’ 
as a- health bill; and if it is to be of any real benefit 
to the nation this must be the plank first in the front.’ 
This will in the end benefit the profession, and if the 
ideal'is reached when sickness is so much reduced the 
duties under the Act may be so much less that it may in’ 
such a case be’ possible to reconcile ourselves on the 
present requested capitation fee. But to look to things as 
they are, suppose the Chancellor’s proffered amount does 
not meet the approbation of the profession, and thus fails 
to remove this malignant form of club practice, which 
would still be the case if left in the hands of approved 
societies, then the British Medical Association is prepared 
to establish a method of medical organization by which 
all the working classes can receive efficient - treatment 
when ill or otherwise incapacitated from work, though 
I would say emphatically that every other means should’ 
be tried before this is put into effect. I can speak 
from bitter -experience how difficult it is to place any 
scheme upon the working man which he does not like, and 
I feel certain he will not take kindly to this. The state- 
ment has been made that the scheme of Public Medical 
Service would have the co-operation: and support of the’ 
working man whois a union man himself. I am of the 
strong opinion that this would not be the case. Many to 
whom I have spoken, trying to win their allegiance, are 
against it—in fact, deadly opposed to it. It has no com- 
pulsory power; hence they would fall back upon the old 
order of things, and make confusion worse confounded. 
‘They argue, from the reasons above given, that we have 
taken up a syndicalist position; again, the prestige given 
to a State governed scheme, with its recognized officials, 
sets a seal upon it, and would be much more likely to be’ 
successful than one of our own with no official power or 
penalizing measures to compel recalcitrants to join or 
secedents to pay their fines, and from a public health view' 
this would be inimical to the scheme, and the thoughtful 
working man is looking at the measure from this aspect: 
(public health) as much-as anything else, and it is him 
whom we have to consider. : ; 

The question, then, is asked : How can the controversy be 
finally settled? Supposing the Government cannot see 
their way to meet the amount required by the profession ; 
as above mentioned, this is a health measure, as such 
benefiting the insured and uninsured alike. 
the discretory powers of the Commissioners of the National 
,Health Insurance Act must be exercised to obtain the 
extra amount required—namely, the county councils, the 
Treasury—and a further addition may be very properly 
obtained from the approved societies, that is, from their 
administrative funds ; it must not be met by a levy upon the 
pocket of the insured person directly, if itis to be successful. 
‘But will the Government refuse to accede to the modest ‘ 
requests of the profession? I feel sure if satisfactory 
evidence can be adduced that the amount named ‘is 
‘an equitable and just sum it will not, in the interests of 
‘the health of the nation, let such a prospect go by default. 
/There is no doubt whatever that the Plender report is 
misleading. No one challenges the accuracy of the figurés 
as far as the information was obtained, and that itis a 
masterly statement from a statistical point of view, but it 
can be of-no use as a basis for calculation for the p , 
jintended; 4s. 2d. is the amount per head stated to be 
‘the amount of money at present for medical treatment. 
| Well, if we look at it purely from the standpoint of results, 
‘one may say it is dear at that. For if we consider the 
:physical degeneration which certainly exists, as proved 
| by schoolinspection and the returns from recruiting dfficers, 
where we find in some places as much as 85 per cent. 


/are rejected for some physical defect, and the increase 
,of our asylum inmates, which is the aftermath of a 
| neurotic generation, the product of physical and mental | 
| deterioration; if we are to have a better physique we | 
; must pay for it. Karl Pearson says the greatness of -a- 


Therefore, . 


but in the class of men and women it turns out.° 


nation is not in wealth, in its gold, its navy or its Army, © 
' The Poor Law Commission definitely proved that a large 


percentage of destitution was caused by and the result of __ 


‘sickness and ill health, and consequently a degenerate 
population. it 
‘the Government to placate the only profession that can - 


To ‘deliver 


us from this it will be wise for 


eradicate the rot. 

‘But to return to the Plender report. It reveals that 
1.8 attendances were given to communities under survey. 
‘Now an average for the ordinary club patient attendances _ 
‘is 4.9; how are we to reconcile this?’ One reason-is stated’ 


‘that a club doctor gives more visits than is necé 


i ecessary in 
order to keep his “clientéle together. ‘The competition of . 
club practice is of such a degree that unless he gave them 
a good deal of attention they would change their doctor. — 


‘Again, the dominating factor may be the club patient 


himself, who is always (having no bill to pay) inthe — 
doctor when there is very little reason, knowing he cannot — 
refuse or else a complaint may be raised against him; 


and for these reasons the doctor, ever with the spectre 


of dismissal ‘hanging in front of him, gives attendance. 
even in excess of what the private patient gets, for here 


he must not visit too frequently for fear of being accused 


of running up a bill. In other cases, it is said; to have 
the appearance of being a busy man and popular, he gives 
more visits than are necessary. ‘All such talk-is pure 
nonsense and surmise. I have had a long experience of 
club work, and neither myself nor my staff put in a visit 
more than is really requisite, and we tell our patients 
quietly but forcibly when we consider they are sufficiently 
well to no longer need the doctor’s services—in their own 
interests and also for the financial welfare of the socie- 
ties. Yet withal our returns show 4.3 attendances (3.5 at 
surgery 0.8 at home) per head per annum of the whole 
number contracted for; this correlated, and taking’ Sir 


‘ William Plender’s report as a basis of remuneration, would 


be 4s. 2d. x 4.3, alongside which the figures requested by 
the Association is most modest; and when the Chancellor 
has evidence that the amount demanded by the profession 


-is not exorbitant—and above is some evidence it is not 


so—logically it should be granted, and the additional 
sum will: be provided from some source should other 
national demands less urgent be postponed for a time. 
By allotting such a vast sum for tuberculosis shows 
the Government is not blind to the fact that the health 
of the people is the chief consideration, and anything in 
the shape of a degenerate character would be a national 
peril; in the past medical men have exhibited sufficient 
esprit de corps, often at their own cost, to win the approba- 


‘tion of the nation; they also show they are willing to co- 


operate to obtain the ideal standard of health for the 
nation so long as it does affect their commercial vitality ; 
then surely the Government, witnesses of this spirit of 
true magnanimity, will not callously see them financially 
suffer for their support. - 

From my standpoint the present measure will not stop 
here ; of so great an import will it become with the present 
exhibition of progress for public health legislation that 
eventually will be evolved a State Board of Health with 
a Minister of Health of Cabinet rank in some ways on the 
lines of a scheme Professor B. Moore advocates. We are 
already in the throes of the greatest changes in the history 
of our profession, which is intimately connected with the 


“general welfare of the country, and a powerful central 


authority is required to bring order out of the present 
chaos of medical affairs, condition of contract practice, 
abuse of hospitals, the increase of quackery and sale of 
patent medicines, the deadlock of the Insurance Act, the 
overlapping of many of the present medical services, - 
is to mention only a few which urgently call for co-ordina- 
tion and effective organization to equip and build up an 


| effective national administrative body to mitigate and 


stamp out those malignant ravages of disease which are 


“eating out the vitals of our population. In this way can 


the existing anomalies of health administration be properly 
dealt with. aoe 


Dr. E. M. Brocxsanxk (Manchester) writes: Dr. W. Owen 
Williams, I am sure unintentionally, misrepresents me in 
saying that I assume the average fee for town and country 
visit and medicine derived from the working-class popula- 
tion to be 2s. 6d. Knowing the variations in fees received 
either from private contract practice ‘(13s..a year for 
a whole family in some towns, 19s. 6d. in some districts, 
52s. or 104s. a year in others) or in ordinary practice (1s, 
to 3s. 6d.'a careful to refrain from 
assuming any weighted ‘average fee for all working-class 
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patients. I considered that the Plender report, as offered 
to us by the Government, as a basis of settlement of the 
fee question, gave us information which we could use in 
calculating such an average fee. The fact is that I calcu- 
lated the 2s. 6d. as the result of certain assumptions, which 
- I was careful to point out were nothing but assumptions— 
namely, the number of income-tax paying or best-class 
patients (one-eighth of the population) and the relative 
amount (four times) paid per head of them as compared 
with that paid per head 3 Asse working class, or average 
patient; the country population of the report; and the 
number of poorest patients who pay nothing at all. If he 
thinks the 2s. 6d. too high a fee, it would be helpful if he 
will say which of these assumptions is or are unsatisfactory. 
As Dr. Williams says that mileage is to be paid for sepa- 
rately, we can make a calculation from the facts of the 
report of fee per visit for the towns only, and with less 
chance of error from assumption. Thus, let us take the 
total population of the towns (406,000) and include all the 
Poor Law and hospital patients to affect the average fee 
per head as much against the doctor as possible ; assume 
that one-eighth of the population pay on an average four 
times per head- what the rest do, and also assume that the 
42,000 club members receive only the same number of 
visits as the ordinary class patient. We shall then get 
556,000 patient units (356,00) ordinary patients + 50, 
x 4) for whom would be received £84,000, that is, 3s. per 
head of the working class and poorest population, and 12s. 
per head of the others. For this sum 1.3 visits would be 
paid, that is, nearly 2s. 4d. per visit in the towns only. | 
For 3.5 visits this would amount to 8s., and if we allow 
for the fact that no medicine was allowed in Dundee, we 
about reach the 8s. 6d. of the Post Office for advice and 
medicine. Of course, the weak point in my calculation is 
the assumption that the average amount paid per head of 
the income-tax paying class of patients is four times that 
of the working classes for advice and medicine only, not 
for midwifery, operations, special treatment, or. consulta- 
tions, be. it noted. It may be more or it may be less, but 
accurate information on the point is, as far as I know, 
entirely lacking. If any one can provide me with it I. 
should be glad. ve 


Dr. W. Owen Wittiams writes: I have no desire to 
occupy your space with what might have the semblance 
of recrimination, but bare justice requires that I shall 
be allowed to reply to some statements made by Dr. H. 
Roberts in your issue of September 7th. 

He asserts that I am -an ardent supporter of the present 
Government. I do not take an active part in politics, as 
he‘is well aware. Dr. Roberts, in the réle of a non-party 
man, will cause amusement amongst his colleagues. Ido 
not propose to follow him mto the mass of verbiage con- 
tained in the press articles alluded to; suffice it to say 
that both the advocates and opponents of the Act have 
claimed him as a supporter. I have no doubt at all that: 
he has “ systematically” pointed out various things in the 
Act. 

Regardin 
concerned, 
conclusions were utterly fallacious. His reply 
tion of his previous untenable statement. leave it to 
your readers to decide whether the 2s. 10d. represents the 
average fee derived from all classes of society, or that 
obtained from the working class alone. It is the fee 
derived from the latter class that must be estimated in any 
‘comparisons between present private practice and the 
conditions obtaining under the Act. 

The poverty of East London is much exaggerated. The 
mass of workers earn a living wage, and a fair percentage . 
exceed this. The doctors are badly paid, because some of 
them choose to accept ridiculously low fees from patients 
who are able to pay at a much higher rate. The evil of 
medical practice here lies in unfair competition, a section 
undercutting their fellows by charging an almost uniform 
low fee, irrespective of the patient’s income, whether he be 
a casual labourer or a comparatively well-to-do tradesman 
or artisan; whilst another section endeavours to secure 
something approaching adequate remuneration commen- 
‘surate with the patient’s means. I welcome the Insurance 
Act because. it will appreciably level the conditions, and 
help to curb the ultra-cheap doctor with his “large” 


the Plender report, with which we are wreaype 4 
showed that Dr. Roberts’s arguments an 


‘the fate of the old 


| matter of sanatorium benefit. 


is a reitera- | 


practice. This type of practice is a travesty of scientific 


medicine. Had the Association endeavoured.,to suppress 
it, I would have more sympathy with the demand for a 

igh minimum capitation fee. 
r. Roberts will no doubt recollect that some time ago 


-an article entitled ‘The Sixpenny Doctor” appeared in a 


morning paper, describing an East End practice of this 
character. The writer abused doctors as a class, and 
stated that he saw daily 100 patients at his surgery, 50 at 
their own homes, and attended 500 cases of midwifery a 
~~. He accomplished this feat without a “hired 

rougham,” and incidentally remarked that his income 
“ran comfortably into four figures.” I think Dr. Roberts, 
and medical readers gencrally, will admit that however 
“energetic” such a practitioner might be, his methods 
could scarcely be described as “capable.” It is devoutly 
to be hoped that the Insurance Act will not add to: this 
sorry specimen of practitioner, but will attract men who 
have a greater respect for the dignity of their profession 
without losing any sympathy for the poor. 


THe Sanatorium BENEFIT. 

Dr. Buttar (Kensington) writes: I am 
for Dr. Heggs, for it was his persuasive eloquence whic 
largely helped to induce a majority of the Representatives 
to pass a special resolution in connexion with sanatorium 
benefit, Dr. Heggs allowing his enthusiasm as medical 
officer of health to deprive him of all ordinary business 
acumen ; and now he demands that the State Sickness 
Insurance Committee shall clear up the mess by 
concocting further schemes for the benefit of unappre- 
caitive laymen, and he appeals to this Committee as “ our 
leaders.” 

Had there been no inner meaning in Dr. Heggs’s resolu- 
tion it would have been harmless though unnecessary, for 
there is not really any difference whatever between. sana- 
torium and medical benefits so far as the medical profes- 
sion is concerned. To say that we approve of sanatorium 
benefits provided our terms are granted is to say exactly 
what we have always maintained about medical benefits. 
But inasmuch as the argument for the resolution was not 
only to enable us to retain the support of public opinion, 
but also to enable certain members of the medical profes- 
sion to retain lucrative posts, we have only ourselves to 
thank if this display of weakness renders our position 


‘difficult, makes even our main principles doubtfully 


obtainable, and encourages certain medical officers of 
health to attempt to gain control of the treatment of 


tuberculosis. 


When Dr. Heggs appeals to the members of the State © 
Sickness Insurance Committee as “our leaders” I only 
wish that we might so regard them ; but I amstrongly of 
opinion that if they attempted to lead they would meet 
ouncil. The Representative Body is 
far too nervous and jealous to allow any leaders to exist. 
Dr. Heggs wishes-this Committee to give a lead in the 
But why should the 
Association be occupied continually in elaborating schemes 
for people who do not ask for its assistance? It will be 
quite time enough to do this when the laymen who run 
— schemes condescend to ask the Association’s 

vice. 

Let it not be thought that I wish a deaf ear turned to 


every suggestion, or that I am against negotiations with 


authorized bodies when there is anything negotiaby: in 

view. But, until essential points are settled, it should be 

left to the other side to make suggestions; any such sug- 
gestions should be referred to the State Sickness Insurance 
Committee for discussion; advice should be given only 

when asked for ; and in the meantime the energies of the 

profession should be devoted simply to rendering the 

position impregnable by organizing locally in support of 

the principles already laid down. . So long as individual 

members of the profession worry their heads about making 

the Insurance Act work, so long will the attainment of our 

desires be doubtful. Philanthropy and business make a 

doubtful pair; and I venture to suggest that.at the present 

time we should do well to be businesslike first and philan-. 
thropic later on. 


J. Curnpertson Waker (Rochdale) writes: For 
several weeks past a resolution of the last Annual Repre- 
sentative Meeting has appeared on the front page of the 
‘SUPPLEMENT as follows: 


SEPT. 14, 1912.) 


EXHIBITION: 


— 


That, with reference to the foregoing resolution, before any | 
practitioner undertakes any work in connexion with the 
sanatorium benefits of the Act, the conditions and duties of 
such appointment* shall be submitted to the Council for its 
approval. 

*** Appointment” means any professional work. 

The note which lays down the definition of “ appoint- 
ment” does not appear in the original resolution as 
reported on page 170 of the Supptement of July 27th, 1912, 
and seems to have been added by direction of the State 
Sickness Insurance Committee. I entirely dissent from 
their definition. It would have been more in keeping with 
the general tenor of the resolution if “any work” had 
been defined as work in connexion with any recognized 
sanatorium appointment. One has a lively recollection of 
the attempt of the last State Insurance Committee to 
make. Resolution 78 of the February Representative Meet- 
ing apply to the working of sanatorium benefit, though it 
is abundantly clear that at the time that resolution was 
passed sanatorium benefit was not being considered at all. 
From this procedure general stultification of the Associa- 
tion resulted. This interpretation of Resolution 78 of 
February, 1912, was by implication repudiated by the 
Representative Body itself, for that resolution was never 
rescinded, though working sanatorium benefit is now 
allowed, under conditions. 

No doubt the State Sickness Insurance Committee has 
acted from the best motives. I believe that in the struggle 
which lies ahead we shall only stand together if we believe 
in one another’s honesty of purpose, though we differ in 
opinions and conclusions. Though I have been a Conser- 
vative for many years, I see no reason to doubt Dr. Addi- 
son’s sincere desire to do his duty towards the profession. 
Indeed, no one seems to have seriously attempted to 
answer-his arguments. Above all, let us cease to attribute 
to one another political motives. 

Let us stand together for the recognition of our status 
and for adequate remuneration. But as regards the method 
of payment, why should uniformity, even in the area of a 
Division, be insisted on? -Personally, I much prefer an 
adequate capitation fee. But I have no desire to coerce 
the man who prefers payment per attendance, and I expect 
the like consideration from him. There is no fMmsuperable 
barrier to both methods being operative in every insurance 
area. 

ProposeD Pusiic DENTAL SERVICE. 

Dr. R. R. Rentout (Liverpool) writes : When, as far back 
as 1889 I proposed the formation of a public medical ser- 
vice, I suggested that it should contain a dental depart- 
ment. This failed to be done. I now propose that dentists 
establish a dental service. One was formed at Brighton in 
1907. A society to-which five of us act as medical officers 
has a dentist (with graduated scale of fees) attached. 
Part 2 of Schedule 4 of the Insurance Act provides. for 
dental treatment as an “ additional benefit.” Already a 
fair number of local educational authorities have appointed 
a dentist to a dental clinic, and it is probable that if the. 
dentists fail to establish and control a dental service of 
their own, every educational authority will have its dental 
clinics, 


NATIONAL INSURANCE ACT. 


APPROVED SOCIETIES. 
A ust of the societies approved during August, 1912, by the 
National Health Insurance Joint Committee and by the 
Commissioners for England, Scotland; Ireland, and Wales 
respectively has been issued. 


LIBRARY OF THE BRITISH MEDICAL 

_ ASSOCIATION. 
‘A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printéd, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 
| The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.) 


EIGHTIETH ANNUAL MEETING ~~ 
OF THE 


British Medical Association, 


Held in Liverpool on July 19th, 20th, 22nd, 23rd, 
24th, 25th, and 26th. ; 


EXHIBITION 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


(Continued from p. 284). 

Amonest the synthetic drugs shown by the Bayer 
Company (19, St. Dunstan’s Hill, London, E.C.) was 
Adalin, a derivative of urea combined with bromine. 
It was brought out a year or two ago as a safe and 
efficient sedative and hypnotic, and we were informed 
that its use has grown rapidly. Another was Sophol, 
an organic silver compound, claimed to be an efficient 
bactericide and yet entirely unirritating to delicate 
mucous surfaces. It was dealt with in a paper which 
was published last year by an ophthalmologist, who had 
had considerable experience of its use and found it to 
be of the character stated. A third and newer remedy 
was Cycloform, which we understand to be a benzoic 
acid derivative. It was stated to relieve the pain of 
ulcers, burns, and other allied conditions, and to assist 
materially in the healing. Since it is almost insoluble 
its action would be purely local. It was also said to have 
been found useful in haemorrhoids and eczema. A drug 
of a sqmewhat different order was a combination of Iron 
with Sajodin, an organic salt of iodine, to which we drew 
attention ‘some years ago. It bore the title of Ferro- 
Sajodin, and is specially intended for the treatment of 
rickets in children and allied conditions. A further syn- 
thetic compound was Hydrastinine Hydrochloride, which 
was stated to be of the same utility in gynaecology as the 
natural alkaloid. Many of the older compounds of the 
firm, such as Spironal, Jothion, Protargol, and Veronal- 
Sodium, were also on view. 


Well-made glass ware of all kinds for hospital and 


laboratory work was a prominent feature on the stall of | 


R. B. Turner anv Co. (11 and 12, Foster Lane, Cheapside, 
E.C.). Among it were some ampoules for holding serum 
and the like, made of a special glass. This was named 
Fiolax, and was claimed to be absolutely free from alkali. 
Another exhibit which attracted attention was a simple 
and inexpensive apparatus stated to have been designed 
by Dr. Alexander Fleming of St. Mary’s Hospital for the 
injection of salvarsan. 

The glandular and other allied preparations shown by 
Messrs. ARMOUR AND Co. (Atlantic House, Holborn Viaduct, 
E.C:), incladed Medullary Glyceride or glycerine extract 
of red bone marrow, which was stated to be prepared from 


| the bones oo animals and chemically pure glycerine. 


It was added that it combines readily with arsenic, nux 
vomica, Easton syrup, and drugs. A lecithin preparation, 
named Glyco-lecithin, was stated to be an emulsion of 
freshly isolated lecithin, and was put forward as a nerve, 
stimulant capable of promoting nutrition in the various. 
neuroses, and also in tuberculous and anaemic patients. 
The other preparations belonging to the organo-therapeutic 
class included eecorgg! 4 orchitic, ovarian, pituitary, and 
prostatic substances. Pe 

granules, and powder, and was also presen . 
and essence. In combination with other digestive ferments, 
it was shown as Elixir of Enzymes, which might possibly be. 
found useful as a substitute for after-dinner coffee by those. 
who live well but not too wisely. Vigoral, a semi-solid. 
beef extract, was again on view, this year being shown, 
also in the form of cubes. These can be eaten as they are 
when travelling, or used for the preparation of a hot and, 
cold bouillon in various circumstances. Also worth noting) 
was the firm’s junket powder. It is dry, and will keep, 
sweet, we were informed, almost indefinitely. 


psin figured largely in scales, — 
as a glycerole 


VA 
; 


ANNUAL EXHIBITION. 
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“Al number of pharmaceutical specialities of a kind 
useful to. general practitioners who do their own dis- 


pensing, and..others which are prescribed and used in 
surgical and médical work, were shown by W. A. WHaRRAM, 


Luuirep (115 and 117, Vicar Lane, Leeds). Among them . 


was Unguentum Epithelium, which was stated to contain 
8 per cent. of Biebriech’s scarlet red, and a compound 
hypophosphite syrup stated to be prepared without the 
use of any acid, and hence to be entirely neutral. It gave 


@ flocculent precipitate which dissolved readily on shaking, . 


and it appeared to be inexpensive. The considerable number 
of useful surgical instruments on view included some well- 
turned-out syringes for the administration of serum. 


The exhibit of Qurszxt Bros., Lrp. (Newark), was a. 
‘disinfectant named Kerol, which is stated to have. a. 


carbolic coefficient varying between 10 and 35, according 
to the germ used asa test, and to be non-irritant and non- 
corrosive. It is a somewhat highly-coloured oily fluid, 
apparently belonging to the coal-tar series, and forms a 
milky solution on being added to water. It was shown in 
various forms, including surgical and domestic soaps, an 
ointment, a household disinfectant powder, and in capsules 
for internal administration. 


The exhibit of E. T. Pearson anv Co. (49, Watlin, 

Street, London, E.C.) included Lactagol, which was sta 

to be an extract of cotton seed and to be a galactogogue of 
proved efficiency. This view obtains considerable support 
from a number of papers published in'‘French and German 
medical papers at various dates, and more particularly 
from.one by Dr. Paul Barlerin, which was presented on 
his behalf to the Academy of Medicine in Paris by Pro- 
fessor Gilbert, and records his experiences. Details of 
the analysis of the milk of each nursing mother before and 
after the administration of Lactogal are given. Also on 
view were a series of semi-liquids and ointments shown 
under the name of Vasogen preparations. Vasogen was 
explained to be the trade name of a partly oxidized 
mineral oil, consisting mainly of hydrocarbons. It is 
claimed to have proved itself an ideal vehicle for drugs, 
since it is rapidly absorbed by the skin and causes no 
irritation. The series included preparations of iodine, 
creosote, menthol, guaiacol, sulphur, iodoform, and mercury 
in various percentages. 


The stall of CerEeBos, Ltp. (Greatham, County Durham), 
provided a good idea of the various processes which 
eventually lead to the appearance on the dining table 
of the salt familiar under this name.’ Its primary source 
is brine lying in the interstices of large rock salt deposits 
near the coast of Durham, specimens of which, as well as 
of the brine, were on view. The'brine is then submitted 
to evaporation processes, and the resulting crystals are 

und to a fine powder ; some 3} per cent. of phosphates 
are then added, the whole process from beginning to end 
being performed by machinery. The object of the 
addition of the phosphates is double: they help to keep 
the finished product in a dry condition, and they are 
regarded by the firm as dietetically useful, inasmuch as 
they replace the phosphates which are initially present in 
cereals and many other food constituents, but are destroyed 
in the course of their preparation for consumption. The 
company, we were informed, is now extending its opera- 
tions, and its plans include the provision of something on 


the lines of the modern villages for workmen which other | 


great manufacturing firms have created. 


The exhibit of Evans, Sons, LescHeR (56, 
Hanover Street, Liverpool) included many pharmaceutical 
specialities and a number of bacterial vaccines and serums. 
Among the former were some preparations all bearing the 

sn title of Membroids. Their intention is to facili- 
are the use of various drugs, such as ipecacuanha, aspirin, 
and guaiacol, which are valuable in themselves, but liable 
to produce undesirable effects if set free in the stomach. 
Hence, in this series they were: enclosed in a thin mem- 
branous covering, which was claimed to be resistant to 


acids but soluble in alkali, and thus to pass through the 
stomach unchanged, but dissolve in the duodenum. From 
a statement made in a recent Hunterian Lecture, it would 
that this claim isnot ill-founded.. Another prepa- 
ration was Algiron, this being 


a salt of alginic acid and 


_hypophosphites o: 


iron. It is.a tasteless powder, which does not blacken: 
the teeth, and was stated to be laxative rather than astrin. 
gent, to pass through the stomach unchanged and there. 
ore not disturb digestion, and to bring about an increase 
of the haemoglobin contents of the blood with considerable | 
rapidity. These claims, too, have received clinical support 
in a paper published in one of our contemporaries. The 
bacterial products were stated to be prépared under the 
direct supervision of Dr. H. E. Annett, y Professor 
of Comparative Pathology at the University of Liverpool. 


_ Of the exhibits of the amalgamated firms of Keen, 

Rosrinson, AND Co., and J. J. Cotman, (Denmark 

Street, St. George’s in the East), Robinson’s Patent 

Barley, and the same firm’s patent groats, aie ‘both 

decidedly useful, the one for the preparation of barley 

water; the other for that of gruel, a nutriment which in. 
dealing with children after weaning and with conva- 

lescents might well be used with greater frequency than’ 
has been the case of late years. Colman’s Mustard was 
shown in three guises—as ordinary mustard powder, as 

Colman’s Sinapisms, and as Medical Mustard Bran. They 

are all excellent preparations, constant in strength, and 

easy to use. The progress of science has abundantly 

proved the underlying wisdom of a- good many ancient 

ways of meeting attacks of disease, and among these: 
must certainly be placed the use of mustard plasters as 

a counter-irritant and reflex alterative of the circulation in 

deep-seated organs. There is much, too, to be said in 

favour of that old-fashioned way of dealing with a chill, 

which consisted in immersing the feet in a tub of hot 

water and mustard, swallowing some pleasant-favoured 

hot posset, and jumping into a well-warmed bed. The 

special object of the medical mustard bran is for applica- 

tion in lumbago, or = condition in which warmth and 

prolonged but very mild counter-irritation is required. 

It fulfils these ends very well, taking up large quantities 

of water, and being both cleanly and comfortable. | 


The series of pharmaceutical preparations exhibited by 
Symes anp Co., Lip. (Pilgrim Street, Liverpool), included 
a granular_effervescent salt called Lithosalus, which was 
stated to be a combination of lithia and aceto-salicylic 
acid. A preparation of the elegant class, éntitled “ hydro- 
bromic syrup of hypophosphites,” was stated to représent 
iron, lime, potassium, and sodium in 
combination. Another preparation shown was lac bismuthi, 
this being the trade name of a mixture containing bismuth 
hydrate. It was shown also in combination with cerium ~ 
hydrate for use in the treatment of vomiting in pregnancy. 
The exhibit also included some sprays, an ointment for the . 
amelioration of catarrh, and a number of fine liquors.’ ~ 


The exhibit of the authorities of Buxton served a triple 
object. One was to accentuate the fact that Buxton water, 
which is practically free from chlorides, can now be 
obtained in bottle form for use as a meal-time beverage by 
persons of gouty habit; another was to supply visitors 
with some idea of the natural advantages which this 
inland elevated health resort presents; while a third was 
to prove that those interested in the prosperity of the 
place have made every endeavour to fit it with good hotels. 
and all the latest balneological devices. . A detailed account 
of the latest developments at this pe was given at 
page 256 of our issue for August 3rd, 1912. 


The products of chief interest shown by Lirsic’s” 
Extract oF Megat Company (Lioyd’s' Avenue, London, 
E.C.) were lemco and oxo. The former is, under another 
name, the preparation on which the firm originally 
founded its repute, the word “ lemco” being made up of 
the initials of the company’s name. It is entirely free 
from fat, and, as ig well known, readily dissolves in water. 
Oxo, though a somewhat younger claimant to popularity, 
is now almost equally familiar. It is a compound of meat 
extract and meat fibre with the addition of flavourin 
matters. On the addition of hot water a stimulating and . 
pleasant drink, with a full beef-broth flavour, results.. It’ 
is also put up in a form specially intended for the sick- | 
room, called nursing oxo; in this all Havouring agents are | 
omitted, in order that they may be added in the sick-room 


‘connexions are the penny tablets of 


"according to the varying tastes of inyalids. , Also of some 


interest in medicin 


_ 
\ 
| 
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beef extract known as “ Bifti.” They are intended for use 


either in the sick-room or for ordinary domestic purposes, | 


They render possible the immediate preparation of a very 
good soup, and, being both portable and cheap, should be 
useful 

work. 


The man cleverly-devised and well-made orthopaedic. 
Messrs. C. O. (21, Wood-: 
Street), included the firm’s splint for. 


appliances shown b 
stock Street, Oxfor 
the immediate treatment of fractures without rest in bed. 
bed. When the lower limb is in question the weight of 
the body is transmitted straight from the tuber ischii 

the ground, and restoration of the limb to normal — 
secured by counter-extension likewise having the tuber 
ischii asa starting point. Alongside this splint were. photo- 
graphs and diagrams of patients under the care of well 
known surgeons. They showed specimens of this splint in 
use and that the fractured ends of the respective bones 
were being maintained in good position despite the fact 
that the patients were practically using the injured limbs. 
The same principle was also shown to be used in instru- 
ments for the treatment of joint tuberculosis, especially 


to those engaged in district nursing and allied: 


ii to’ 


hip disease, without detention in bed. It also played a 


part in the firm’s artificial leg for use after amputation 
high in the thigh. The other orthopaedic appliances 
included a splint for. correcting that displacement of the 
tibia backwards which is so frequent a consequence of 
tuberculosis of the knee-joints, and one for gradually 
straightening the knee when the leg has become flexed 
on the thigh. In both these steel bar traction was used 
for gradually bringing about a correct position. Samples 
of the firm’s corsets for the treatment of lateral curvature, 
and its special. beds and other devices for the benefit of 
cases of spinal caries, were also upon view. 


Two disinfectants were shown by Messrs. Newton, 
CHAMBERS, AND Co. (Thorncliffe, near Sheffield, Yorks). 
One was Izal, which in the refined form for medical and 
surgical use is a slatey white emulsion, containing some 
45 per cent. of izal oil. The latter, otherwise known as 
coke oven oil, is distilled by the firm at its own extensive 
ovens at Thorncliffe. The variety of forms in which it 
was shown included, in addition to medical Izal, a fluid 
for ordinary disinfection purposes, Izal perles for internal 
administration, Izal gauze and cotton-wool, a soap for use 
with hard water, and a lubricant for surgical, obstetric, 
and ordinary domestic use. According to laboratory tests 
the carbolic coefficient of medical izal is as high as 7.7, 
while to its practical value in surgical work, as a drug for 
internal use, and in public health connexions ample 
testimony has been forthcoming in various clinical papers 
in the medical journals. The other disinfectant was 
Kymol, a brown fluid which is stated to have a com- 
parable bactericidal power, and has presumably been 
brought out because a perfectly clear solution can be 
prepared from it. © 


Among the various surgical appliances shown by 
ALEXANDER AND FowLer (Pembroke Place, Liverpool), 
who hold appointment to many of the Liverpool hospitals, 
were several well-turned-out specimens of ward furniture 
in opacline. One was a table which folded into a very 
small space, but opened out to full bedside size. Another 
was a table with a top adjustable to various heights, so 
designed as to enable it to stand over a bed or operation 
table and hold the instruments in use. Appliances for the 
ocular examination of the bladder, ear, larynx, and nose 
also figured largely, vr them being some specimens of 
the Wolfe cystoscope fitted with a Zeiss eyepiece, and the 
urethroscopée of Oberlander. The naso-pha of 
Holmes was also shown. The catheters included the 
self-retaining catheter devised by Fiolle, while some 
opaque tubes. for z-ray work within the oesophagus were 
also shown. Some splints and other appliances on view 
;were especially light, and had the general appearance’ of 
nickel-plated instruments. They were stated to be manu- 
ifactured from a new alloy of aluminium which is quite 
unaffected by. solutions of mercury, little affected bv 
‘either salt ot fresh water, and remaining bright with< ut 


rubbing longer than electro-plate or silver. 


| 


_,Diahotic foods of all kinds were shown by. Measra! 


These included ‘biscuits stated to be’ practically free from! 
both starch and sugar, preserves and beverages almost, if: 
not absolutely, sugarless, and inly very palatable, 
and two starchless breads. One of these was a brown! 


The newest product shown by Messrs. Farrcnmp - 
BroTHEers AND Foster (Bath House, Holborn . Viaduct) « 
seemed to be Liabose, which is put forward as useful to - 
those who wish to avail themselves of a milk and cereal » 


food in concentrated form. It is stated to be composed of 


whole wheat converted into a soluble form and then mixed | 
with unskimmed milk and dried in vacuo. In the finished . 
state it is a granular and decidedly palatable powder, - 


which can be eaten as such or mixed with water. Among 
the digestive products for which the firm has long had a 


high reputation was hormonadin, which is stated to be a 
glycolytic extract-of all.the soluble contents of the. pan- 
creas other than trypsin, amylopsin, and lipase. Holadin, | 
on the other hand, represents all the constituents of | 


the pancreas, and is stated to be especially strong in. 
amylolytic and lipolytic enzymes. 


This: last. preparation 


also figured as holadin bile salts, the latter being repre-_ 
sented by sodium taurocholate and glycocholate. They. 
are put up in capsules, of which one is taken three or four - 


hours after meals. The two preparations together seemed 
to provide converse methods of dealing with disorders of 


metabolism attributed to faulty pancreas action, Among 


the older preparations shown were pepsencia, zymine, 
diazyme, peptogenic milk powder, and lecithin, both as a 


glycerole and as an elixir. The name.“ pepsencia”’ is self- . 


explanatory, while zymine and diazyme are both pan- 


creatic extracts, the former being a powder, the latter a 
fluid. Other preparations noted were enzymol, an external — 


application intended for the treatment of sloughs and 


exuberant granulations by digestive action, and enemose, . 


a ready-made rectal nutrient. 


Appliances for the rectification of various physical 
defects formed the staple of the exhibit of Messrs. Saur - 
AND Son (5 and 6, Cherry Street, Birmingham), but several . 
devices for facilitating medical and surgical work were ’ 
also view. Among the former was the firm’s Patent 
Varus boot, which aims at securing due eversion of the . 
front of the foot in a very simple fashion. Practically it . 


is a boot in three parts—a back “ upper,” which is laced 
round the ankle and heel, and a front upper, which 
embraces the rest of the tarsus and metatarsus, and is 
drawn with the contained foot into a line with the sole. . 
It is then kept in place—that is, slightly over-everted, by 


two straps, one connected with the outer side of the ankle, 


and the other with the front of the sole. When applied 
the boot is by no means wnstgney and but little over the 
weight of an ordinary boot. T 

for dealing with dropped kidney, the one suitable for male 


e firm’s two appliances 


patients, and the other for women, were also on view. - 


Among the general devices were the Saltair Cautery:,. 


Resistance, which is intended to enable a medical man to 
use for electro-cautery purposes the accumulator from his: . 
automobile, and the new form of ‘abscess knife described » 


by Dr. Cameron Kidd in our columns last June. 1¢ aims 


at diminishing the pain caused by the opening of an 
abscess by avoiding contact with the sensory nerve endings ’. 
until their deeper connexions are divided. In principle 1t — 


is a development of the old Syme’s.knife, but has a much © 
\ sharper curve and a much ot ¢ 


owsrblade, - 


—_—- us 
| 
‘| bread named Cellulon. en cut into thin slices and: 
buttered it is an excellent bread for use with fish and the’ = 
like, and those we think, be unlikely to’ 
detect that it was no bread. Neverthe-' 
less, the contained carbohydrates, according to the = 
analyses are considerably less than 2 per cent.,’ 
while the hydrocarbons and albuminoids are as high as’ 
18 per cent. and 19 per cent. respectively: The Prolacto’’ . 
Bread, on the other hand, is white, and in texture, appear- _ 
ance, and taste has a greater resemblance to ordinary . = 
bread than the vast majority of its congeners. _Neverthe- © 3 
less, despite its close resemblance to ordinary bread in ~ ee 
other ways, the carbohydrates are stated to be well under — _ 
1 per cent., the albuminoids being nearly 34 per cent., and ~ _ 
the fat a little over 17 per cent. 
| 
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The instruments shown by Messrs. REINER AND KEELER 
(9; VereStreet, W.) covered nearly ‘all appliances used’ in 
ophthalmic work other than that of an operative. kind. 
The colour perception instruments were those devised by. 
_ Dr. Edridge-Green, and included his lantern and the bead 
. tést. The latter is one of a very simple kind for daylight 
work and in a measure is self-recording. Two scotometers 
“by Bardsley were on view, one being a self-registering 
‘appliance which is made solely by the firm exhibiting it; 
the other, as now made, has a stiffened disc and guide bar. 
‘The need for precise determination of the distance between 
the centres of rotation in cases of squint and other allied 
conditions was met by a very ingeniously constructed base- 
line gauge recently shown at the Royal Society. Of two pro-. 
jection lamps one was made for hand use in operations, and 
the other had a stand for refraction and other work. For 
use in connexion with it when required were two appliances: 
-for focussing the light for transillumination of the frontal, 
ethmoidal and antral cavities. We also noted some specimens 
of the stereoscopic pictures devised by Cunningham for the 
training of the fusion sense in children, an ophthalmoscope 
by Thoérner which is not suitable for refraction work but 
supplies a wide view of the fundus with an undilated pupil, 
and a very delicately constructed instrument for testing the 
accurate centering of lenses. The work which the firm 
does in the way of making up prescriptions for glasses was 
also well illustrated by a series of different pattern frames, 
‘bifocal lenses, some telescopic lenses for specially high 
myonia, and others equally tinted throughout the whole 


_.The exhibits of the TuemvHarpt Company (Catherine 
Court, Trinity Square, London) were Hygiama and 
Infantina. The former is, we were informed, prepared from 
dextrinized cereals, with the addition of dried cow’s milk, 
lactose, and ordinary sugar, the whole being flavoured 
with chocolate. Pleasant beverages can be prepared from 
‘it with little trouble, and it can be turned into a variety of 
dishes. It is also made up into tablets, and in the latter 
form seems to have been considerably used by explorers. 
Its composition is stated to be protein 21 per cent., fats 
10 per cent., soluble carbohydrates 49 per cent., insoluble 
carbohydrates 11 per cent. The salts represent over 1 per 
cent. phosphoric acid. Each double tablet is stated of 
supply twenty-four heat calories. Infantina is a. corres- 
ponding preparation containing less protein and more 
soluble carbohydrates. ; 


_The bactericide familiar under the name of Cyllin- 
was shown by Messrs. JevEs’ Sanitary Compounps Com- 
pany (Cannon Street, E.C.). Its manufacture is stated to 
have originated in a rg eon as to the relation between 
client structure and physiological action thrown out by 
Sir Lauder Brunton in his Croonian lectures a good many 
years ago. The special claim made for it is that, despite 
its high bactericidal power, it is relatively non-toxic ; it is 
stated to be at least ten times less toxic than carbolic 
acid. The forms in which it was shown fell, roughly, into 
four classes—surgical, medical, toilet, and household. The 


first included a refined cyllin stated to have a Rideal- - 


Walker coefficient of 20; cyllin dusting. powder, stated to 
be a reliable substitute for iodoform ; liquid cyllin soap, for 
use before operations; and an ordinary surgical soap, 
which, like the former, is stated. by the firm to be equal in 
power to 50 per cent. pure carbolic acid., The lint, wool, : 
and gauzes for use in the dressing of wounds also fell into: 
this class; they are impregnated with 5 per cent. cyllin.: 


Into the medical class came cyllin inhalant, devised as a | 
means of treating bronchial catarrh of a septic order ;;|' 


_eyllin perles, for use when it is desired to attempt to: 


produce a relatively aseptic condition of the intestinal|}.: — 


tract; and cyllin syrup, for the treatment of diarrhoea in’ 


infants. The toilet class included a tooth powder, cyllin: |’ ; 
towels, || 


‘combined with lanolin, and some ordinary sanitary 


named “¢yllinettes.” The household class was formed of: |. 


a bar soap and a cyllin sanitary powder. 


‘Most of the exhibits of the Puarma-: 
-oEUTICAL Company (Galen Works, Dingwall Road, Croydon) ' 
were those familiar under the name of the Huxley Pharma. | 


‘ ceutical Products, but in addition was shown nephritin as: | 


~prepared in the laboratories of Messrs. Reed and Carnrick, , 


Jersey City, U.S.A, It was stated to be an organic)| 


‘organic phosphorus-containing compounds.. 


‘Preparation based on the ‘researches of Renaut, as 


lieved to represent the more. important. cells of the 
cortical substance of the kidney. It was described. as of 
proved utility in several forms of renal. disorder, but as of 
only secondary value in amyloid degeneration and renal 
tuberculosis. Peptenzyme, another product of the same 
laboratories, was stated to represent the nucleo-enzymeg 
derivable from the salivary glands as well as. from other 


-parts of the intestinal tract. Comparatively new amon 


the Huxley a was a protein food, which is state 

to contain 51 per cent. of milk proteins and also certain 
The large 
series of glycero-phosphates included a nascent glycero- 
phosphate triturate, devised in order to keep each ‘element 
separate until the tablets are swallowed, and. thus secure 


‘that freshness of the compound salt on which some 


authorities lay much stress. A fragrant, very fine dusting 
powder shown was stated to contain zinc oleate, boric 
acid, and a percentage of salol, and to have been found of 
utility as a dry dressing in erythematous conditions. © Also 
shown, under the name of “colchi-sal” were some small 
gelatine perles containing oil of winter-green. Each was 
stated to contain 53, grain of colchicine, the winter-green 
factor being equal to sodium salicylate gr. v. 
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Booxs NEEDED TO CoMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 


Library: 
American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 


American Climatological Transactions. Vols. 1, 4, 5, 6, 

American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. ; 4 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 


, 8-9. 
American Medical: Association. Transactions, 2, 4, 6,7, 11, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
upto 1903 inclusive. 
American Medico-Psychological Association. Transactions. 
-- Vol. 13, 1906. 
ia Otological Society. Transactions. Vol. 3, part 2, 


sa Public Health Association. Transactions. Any 
vols. 
Analyst. Vols. 1-24. ea 
Annals of Surgery. Vols. 13, 14, 26. 
Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 
Archives générales de médecine. Third new series 7-8 
: (839-46) 4th series, 10-17,.20-25, 1852-55, 1858-64, 1872- 
897; 1846-55 inclusive ; 1857-64 inclusive ; 1871. 
Archives of emenatenregs Vols. 1-3, 6, 7, 14, 15, 16 and 20., 
Archives of Otology. .Vols. 1-7, and.20-22. 
Archives de Parasitologie. Vols. 1-8. Yj 
Archives of Pediatrics. Vols. 1-16. ‘ 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Biochemical Journal... Vols.14.. 
British Dental Journal. Vols. 1-29. 

- Biometrika. Vols. 2-6. 
British Journal of Dermatology. Vol.2, part3. 
British Laryngological and Rhinological Association. 

_ Caledonian Medical Journal. Vol.1 price to 1894. 
Canada Medical Journal. Vols. 1Y-4, 6, and after 8. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 

_ to. 1891; Index to 1891. 
Conianee fiir Bakteriologie. Bound volumes prior to 
— fiir medicinische Wissenschaften. . Vols. 
Centralblatt fiir Nervenheilkunde. - 1878, 1879, 1886, 1889, 
1890, 1892, and since 1893. 

_Congrés. Francais de Chirurgie. Transactions 1, 2, 3, 6, 

+ and 10, and all since 11th. 

Congrés Internat. d’Obstétrique -et de. Gynécologie.... 3. 


'». Congress fiir innere Medicin: Verhandlungen. 1-12, and 14,; 


‘Dermatological Congress. Vienna,1892. 
.. Dublin. Quarterly. Journal -of. the. Medical: Sciences.:. Vo. 
Edinburgh Obstetrical. Transactions.. Vol.5, 
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Tue following books were added te ‘the mile between 


and. March, 1912: 


Presented by the Authors. 
Denslow! The ‘Treatment of Locomotor Ataxia. 1912 
Fenwick, E he Value of Radiography in the ie 
and of Urinary Stone. 1908 
‘Gilford, H.: Disorders of Post-Natal Growth. 1911 
‘Handley, Ww. Sampson: Cancer of the Breast. 1906 


Registrar- -General of Births, Deaths, and Marriages: Manual 
of the International’ List of Causes of Death, as Adapted 
for Use in England and Wales. J 912 

West, C. E., and S. R. Scott: of Aural 


Presented by William Wibbalsed: Esq., L.R.C.P., Liskeard. 
Atlas of Illustrations in: Pathology: New Sydenham Society, 
Parts 1 and 12. 
Casper, J..L.: Forensic Medicine, 4 vols., New 


Society. 
Creighton, C.: History of Epidemics in Britain, 2 vols. aii 
Fliigge, C.: Micro-organisms, New ae Society. 1890 
Hirsch : Geographica and Historical Pathology, New 7 
Society, 3 vols. 1883-86 
Humphry, G. M.: The Collective Investigation Record, vol. i. 


Marchiafava and Bigriami: Parasites of Malarial Fever, New 
Sydenham Society. 


Microparasites in Disease, New Sydenham Society. 1886 
New Sydenham Society’s Atlas of Skin Diseases, in parts. 
Smellie: Anatomical Plates. 1754 


Trousseau: Clinical Medicine, 5 vols., New Sydenham Goniat 
Willan, R.: Cutaneous Diseases and other vols. — 


Presented by R. T. Leiper, M.B 
Nos. 16, 22, 35 of the Hygienic Laboratory Bulletins, out-of-print 
copies ‘to complete series. : 


Presented by the Medical ee the McGill University, 
Montrea 
Twelve volumes Montreal Medical Journal, to complete series. 
Three volumes Canada Medical Journal, to "complete series. 


Presented by Dr. A. L. Martin, Salcombe, Devon. 
Wiseman, R.: Several Chirurgical Treatises. 


Presented by the Medical Officer, Local Government Board. 
Report by Dr. Carnwath on Enteric Fever at Oakenshaw. 1912 
Report by Dr. Rees on the Sanitary Administration of aie 


912 
Reports to the Board on Public Health and Medical Matters, 
No. 61 1912 


; Presented by Charles Louis Taylor, Esq. - 
Report on Leprosy by the Royal College of Physicians, es 
Bayle, P.: Oeuvres diverses de, Tomes i, ii, iii. 1727 


Added to the Library through the BRITISH MEDICAL JOURNAL. 
a. : Handbuch der biochemischen Arbeits-Methoden, 


1910-1911 

Allen, R. 7: Vaccine Therapy, third edition. 1910 
— R.J.A.: Clinical Atlas of Sectional and Topographical 
natomy. 1911 
Bing, R.: Teiiiveinteinn of Regional Diagnosis in Affections of 
the Brain and Spinal Cord. 1909 
Bing, R.: Die Bedeutung der spino-cerebellaren Systeme. 1907 
Blair, T. 8.3 Public Hygiene, 2.vols. 1911 


Bregman, L.E.: Diagnostik der Nervenkrankheiten. 1911 
Brockbank, E. M.: Heart Sounds and Murmurs. 1911 
Chalybans, H.: Die staatliche ea und die Gewin- 
nung tierischer Schutzpockenlymphe in Dresden. 1911 
Claude et Chauvet: Seméiologie réele des sections totales nerfs 
mixtes ey 1911 
Dauglich, R. C.: The Anopheline Mosquito. 1911 
Dorner, K.: Beitrag zur Pathogenese der Tuberkulose. 1911 


Edinger, L.: Der Anteil der Funktion an der Entstehung von 
ervenkrankheiten. 1908 
Hata : Die experimentelle Chemotherapie met 


Ehrlich ar others: Encyklopaedie der Mikroskopische 
Fernie : Health to Date. 1911 
Frost and McCampbell: Textbook of General Dactatiangy 


Gaucher : Diseases of the Skin, transl. C. F. Marshall. 1910 
Grant, Practical Forensic Medicine, second 


Griffiths, F. G.: Studies i in Pulmonary Tuberculosis: _ 1911 
Grouse in Health and Disease, being the Final Report of the 
Committee of Enquiry on Grouse Disease, 2 vols., London. 

Hallion, L.: La Pratique de Vopothérapie, 1911. 1911 
Hecht, A: Die Faeces der Jauglings und des Kindes. 
Hirtz- Rist ete. : Th maladies réspiratoires. 
Hiss and Zinsser :-Textbook of Bacteriology,'. 910 
Hitzig: Der Schwindel. 


* Hoffmann: Funktionelle ‘Diagnostik. und Therapie der Erkank- 
ungen des Herzens. 1911 


‘Hunter, W. K.: Recent Advances in rma ae 1911 
Jacoby, 8.: Lehrbuch der Kystoskopie. hh 
Jardine, R.: Delayed and Complicated Labour:: tad? 430 
R.: Atlas. of iagnosis in Gynaecology, trans- 
ated by P. W. Shed 1911 
- Kirschner, M.: Schutz tepockenimpfang un und Impfgesets. 1911 
Kleinschrod, F.: The Inherent Law of Li 1910 
Knox, A.: The Climate of the Continent y Africa. . 1911' 
Die perorale Intubation. 1911 
uer, E.: Bedeutung der Entwicklungsmechanik fiir die 
hysiologie. 
Leclercq, A. : Les albuminuries. 
Lehmann, O.: Die Neue Welt der flussigen Kristalle. 3 
a ,R.: Die Anwendung des Salvarsan in der Aecratlichen 
raxis 
Leopold, Levi, and H. de Rothschild: Nouvelles études sur la 
ane du corps thyroide. 1911, 
Lewis, T he Mechanism of the Heart Beat. 1911 ' 
Lukis and Blackham : Tropical Hygiene. ; 1911 : 
McVail, J. C.: The Housing of Scottish Miners. 1911! 
Mercier, C.: A New Logic. E- . 1912 
Modern Medical Opinions on Alcohol. 1911' 


Monakow, C.: Ueber Lokalisation der Hirn Funktionei. 1910 
Moullin: Enlargement of the Prostate, fourth edition. a 


Much, H.: Die unitatswissenschait. 

Miller, P. T.: Vorlesungen iiber Infektion - und 
Murray, R. W.: Hernia. , 
Norris, G. W.: Studies in Cardiac Pathol itl 
Pincus, F.: Haut und Geschlecht Krankhe 1910 


von Pirquet : Allergie. . 1910 
Power, D’Arcy, and J. K. Murphy: A System of Syphilis, 

vols. 5 and 6. 1910 
Pozzi-Escot: Lecons elémentaires de microbiologie ont. 


Ricket, Ch.: Anaphylaxie. 1911 
Riviere, J. A.: Esquisses cliniques de physico-thérapie. 1910 
Romanes, G. J.: An Examination of Weismannism. 1893 
Ruediger, E. : Kompendium der Roentgendiagnostik. 1911; 
Russell, H. : Chalkstream and Moorland. 1911 
Rutherford, E.: Radium Normalmasse und deren Verwend 
bei radioactiven Messungen. 19; 
Sajous: The Internal Secretions and the Principles of Medicine, 
fourth edition, vols. iandii. Philadelphia. 1911 
Schaeffer, H.: Le ramollissement cérébral. 1910 
Schmidt-Strasburger : Die Fizes des Menschen. 1910 
Spalteholz, W.: Ueber das Durchsichtigmachen von mensch- 
lichen und tierischen Praparaten. 1911 : 
Spencer, H. R.: Catalogue of Specimens Illustrating Cyne. 
cology and Obstetrics in University College. 1911: 


Stoddart, W. H. B.: The Mind and its Disorders. 

Thesing, Lectures on Biolo 1910 
Vittoz, : The Treatment of Neurasthenia. 1911! 
Watson, J. B. 8.: Formation of Character. 1908 
Welton, Thomas: England’s Recent Progress. 1911: 
bsg C.S.: Manual of Surgical Anatomy. : 1911 
White, W. H.: Materia Medica, eleventh edition. ~ - 1910 


Whitelegge, Sir A. B., and Sir George Newman: Hygiene and 

Public Health, twelfth edition. 

Williams, C. Theodore: The Harveian Oration on Old and New 
Views on the Treatment of Consumption. 1911 


Calendars, Reports, and Society Transactions have been 
received from the f following bodies : 


American Laryngological Association, Transactions. - 1911 
American Ophthalmological Society, Trandsactions, vol. aj 


American Surgical Association, Transactions, vol. xxix. 1911 
American Rhinological and Otological Society, a 


vol. xvii. 
Belfast, Queen’s College Calendar. - 1912 
Board of Education Report. 1910-11 


Deutschen Schutzgebiete (Med. Berichte iiber die). 1909-10 

to xxx. 906- 

Egyptian Government of Medicine Records, vol. 


Guy’s Hospital vol. lxv. 
General Medical Council Minutes, vol. xviii. 1911 
Liverpool University Calendar. 1912 


. Malta Public Health Reports. 1909-10 
Massachusetts State Board of Health Re 1911 
Metropolitan Water Board: Wate 3911 
Medico-Legal Society Transactions, viii. 
Michigan State Board of Health Repo 1 
North of England Obstetrical and ‘Soci 
Transactions. 19]1- 
Pharmaceutical Society Calendar. - 1912 
Registrar of Births, Deaths, and ea Scotland, 45th — 


| ee Institute for Medical Research, collected peers, 
os Gollege of Physicians, List of Licentiates, Members, and teal 
| College Hospital, London, collected papers trom, 

Research De ent, vol. 1911! 


Kent Medico-Chirurgical Sdéiety Transactions. 1910-11 
Westminster Hospital Reports, vol. xvii. 1911 
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THE. QUARTERLY RETURN. | 
(SPECIALLY REPORTED FOR THE BRITISH*MupIcAt JOURNAL.) 


quarterly ‘return of the relating to the births 


‘and deaths in the second .auarter.of the. year,and to.the 

during the three months ending March last, has just been issued. 

cn during ‘that period corresponded to.an annual rate of 
persons. married. per P4000 ‘of the population; this is the lowest 

_marriage-rate recorded in any quarter since civil registration ‘was. 


‘established, and is 1.5 pe 1,000 below the average for the first quarter . 


in the ten years 1902-11 
“Phe 218,096 births registered in the quarter were equal to an annual 
¥ate of 23.9 per. 1,0003, this rate is 3.7, per 1,000 less than-the average rate 
for the ten procedirtg sécond quarters, and is — lowest rate recorde 
in the corresponding period of any year. The birth-rates in the sever; 
counties ranged from 17.8 in Sussex, 19.0. in- Somersetshire, 19.1 
. Buckinghamshire, 19.5 in Oxfordshire, and.19.8 in Devonshire, { 
27.5 in Staffordshireand in the North Riding of Yorkshire, 28.0 i 
Northumberland, 
- 31,1.in Durham. ninety-five of the largest towns the-birth-rate 
averaged 25.0 per 1,000: in London the rate was 24.7 per 1,000, while it 
.. ranged from 14.6 in Bournemouth, 15.0 in Southport, 15.3 in Blackpool 
‘and 15.5in Hastings, to 30.9 in Stoke-on-Trent, 31.0 in Barnsley, 32, 3 in 
South Shields, 32.7 in Sunderland, and 33.9 in Middlesbrough. In 146 
-- smaller towns thé mean birth-rate was 23.7 per 1,000. 

The excess of births over deaths during the quarter was 102,302, 
against 111,987, 119,154, and 105,812 in the corresponding quarters of the 
three preceding years. From a returu issued by the Board of Trade it 
‘appears: that the passenger movement between the United Kingdom 


28:6 in Monmouthshire, 29.2 in Glamorganshire, and ’ 


»and places outside Europe resulted in a net balance outwards of 78,184 © 


British passengers and of 4,933 aliens; between the United Kingdom 
= the continent of Europe there was a. net balance inward of 20,166 

ritish passengers and of 26,420 aliens; thus the balance of the total 
passenger movement was 36, 531 outward. 


deaths registered in England and. Wales during the quarter 


numbered 115,794 and were équal to ‘an annual rate of 12.7 per 1,000, 
against an average rate of 14.4in the ten preceding second quarters; 


the death-rate last quarter was lower than that recorded in the corre-_ 


“he deat period of any year since civil registration was established. 
e death-rates in the several counties ranged from’ 8.9 in Middlesex, 


10.1 in Hertfordshire and in Essex, 10.4in Surrey, and 10.5in Bucking- . 
hamshire, to 14.3in Cornwall, 14,9.in the North. Riding of Yorkshire, " 
15.1 in Carnarvonshire, and 15.3 in Lancashire. In ninety-five of the - 


largest towns the rate was 13.1 per 1,000 ; in London the: rate was 12.4 

-. per 1,000, while among the other towns it es from 7.1-in Ilford, 
7.9in Wimbledon and in Southend-on-Sea, and 8.4 in Edmonton and in 
Enfield, to 16.0 in Manchester, 17.0 in Oldham, 17.9 in Liverpool, and 
18.4 in Salford and in Rotherham. 

The 115,794 deaths from all causes included 383 that were attributed 
to enteric fever, 6 to small-pox, 3,217 to measles, 402 to scarlet fever, 
2,775 to whooping-cough, 863 ‘to diphtheria, and 1,238 to-diarrhoea 
and enteritis among children under 2. years of age; the average 
mortality from diarrhoea and enteritis among children under 2 years 
of age is not available for comparison, but the mortality from each of 
the other specified diseases was below the decennial average. 

The rate of infant mortality, measured by the proportion of deaths 

-. among children under 1 year of age to registered births, was equal to 
89 per 1,000, or 14 per 1,000 less than the average rate in the ten pre- 
ceding second quarters, and is the lowest rate envcnses | for that period 
ofany year. Among the several counties the rates of infant mortality 
last quarter ranged from 54 in Hertfordshire and in Oxfordshire, 61 in 
Dorsetshire, 62 in Wiltshire and in Berkshire, and 65 in Surrey,.to 101 
in Monmouthshire‘and in Carnarvonshire, 103 in the North Riding of 

- Yorkshire, 108 in Glamorganshire, and 113.in:Lancashire. In ninety- 
five of the largest towns the rate averaged 93 per 1,000,and ranged from 
‘47:in Swindon, 49 in Tynemouth, 54 in East Ham, and 55 in Wim- 
+ to 127 in Oldham, 130 in Aberdare, 135i in Rotherham, and 140in 

ord 

‘The deaths among persons aged 1-65 years were at the rate of 7.2 
per 1,000 of the population estimated to be living at this group of ages ; 
in the ninety-five large towns the rate averaged 7.8 per 1,000, the lowest 
rates being 4.0 in Hornsey, 4.3 in Wimbledon and in Ilford, 4.4 in 
. Edmonton and in Enfield, and 4.5 in Bournemouth and in Southend- 
on-Sea, and the highest rates 10.6 in Oldham, 11.2 in Rotherham, 11.3 in 
Liverpool, and 11.8 in Salford. 

Among persons aged 65 years and upwards the death-rate was 84.0 
per 1,000 ; in the ninety-five large towns the death-rate at this age-group 
averaged 92.2 per 1,000,and ranged from 47.6 in Edmonton, 47.8 in 
Ealing, 60.0 in Ilford, and 61.3 in Devonport, to 122.0 in Oldham, 124.8 
in Halifax, 139.0 in Rotherham, and 138.7 in Burnley. 


The mean temperature of the air last quarter was above the average - 


in all districts; the rainfall during the quarter was less than the 
normal in the "eastern and south-eastern counties, but above the 
average in other districts; while the duration of bright sunshine 
varied from 88 per ceht. of the average in the north-eastern counties 
‘and 91 per cent. in the south-western counties and in South Wales to 


108 per cent. in the eastern and south-eastern counties and 118 per cent. ! 


_ in London. 


HEALTH OF ENGLISH TOWNS. 
In ninety-five of the largest English towns 8,443 births and 3,895 
‘deaths were registered during . the week’ ending Saturday, 
September7th. The annual rate of mortality in these towns, = 
«chad been 11.6, 11.4, and 11.2 per 1,000 in the three preceding 

so to 11.5 per 1 ,000 in the week under notice. In London last —- 
-rate was équal to 11.7.per 1,000, against 11.7, 11.7, and 11.5 
peri ,000 in the three previous weeks. Among the ninety-four other 
arge towns the death-rates ranged from 5.0 in Devonport,’ 5.4 in 
Hornsey and in Southend-on-Sea, 5.6 in East Ham, 5.9 in Southport, 
'€62in “Acton, and 6.2 in Tottenham to 16.3 in Rochdale, 16.6 in Tyne- 
month, 16.8 in Liverpool, 17.5 in Halifax, 18.1in Middlesbrough, and 
18.8 in Burnley. Enteric _ fever caused a death-rate of 1.5° in 
. Halifax; measies ‘of 1.7 in Rochdale, in .Tynemouth, and in 
Rhondda, 2.0 in Middlesbrough, and 2.2 in Bootle;. and , whoop- 
ing-cough of 1.4 in Grimsby and in Burnley. The mortality from 
scarlet fever and eria ‘showed ‘no marked excess in any. of 
. Pe} arge tonnes and no fatal case of small-pox was rég 
week. The deaths of: children’ (under 2 years of f age) from diar- 

rhoea and enteritis, which had been 199, 185, and 203 in the three pre- 
weeks, to 183 last week,-and included .62 in London, 19 in 
‘Liverpool, 9 in Shomsld, 8 in Birmingham, 6 in Hull, and 5 in Man- 
chester. The causes of 36, or 0.9 per cent., of the total deaths were 


stered daving 


; ‘Budiey and in Birmingt 
- politan Asylums Hospi 


“Tw eighteen of the largest Scottish towns, 1,022 births and 


sand the London Fever Hospital, which 
been 1, and 1,525 at the 
risen’ turday 228 ‘new cases were admitted wang 
the’ week against 182, and nthe 


HEALTH OF SCOTTISH TOWNS. 

530 deaths! 
‘were registered during the week ending Sa Saturd ay, September 7th. - 
annual rate’of mortality in these towns, which had been 13.1, 12.0, 
13.1 per 1,000 in the three preceding weeks, fell to 12.7 per 1,000 in in the 
week under review, but was 1.2 per 1,000 above the rate recorded in 
ninety-five large English towns. Among the several Scottish das 
the death-rates last week ranged from 5.2 in Clydebank, 6.2 in Ayr, andl 
7.5in Motherwell to 15.8 in Dundee;16.5 in Greenock, and 16.8 in 


~ 4 


|-kirk. The mortality from the principal infectious diseases ‘averaged 


1.2 per 1,000. and was highestin Dundee and Hamilton.: “The 191 deaths 
from all causes registered. in Glasgow included :13-from: infantile 


rbhoea and enteritis,6 from diphtheria, and 4:from whoopitig-co 


deaths from whooping-cough were recorded: in’ ‘and 6 
from infantile diarrhoeal diseases in Dundee.: ? 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, August 3lst, 608 births and el 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 531 births and 327 deaths in the preceding week, ; 

The annual death-rate in these distriets, which had been 14.0, 13.1,; 
and 14.8 per 1,000 in the three preceding weeks, rose to 14.9 per 1,000 in| 
the week under notice, this figure being 3.7 per 1,000 higher than the 
‘mean average death-rate in the. ninety-five English towns for the cor-! 
responding period. The figures in Dublin and Belfast were 15.2 and | 
12.4 respectively, those in other districts ranging from 4.2 in ‘Drogheda: 
and 4.4in Newry to 31.8 in Queenstown and 35.4 in Galway, while Cork! 
stood at 17.0, Londonderry at 21.7, Limerick at 29.8,and Waterford at: 
17.1. The zymotic death-rate in the twenty-two districts averaged 1, 6! 


per 1,000 as against 1.9 in the preceding pe: 


riod. 
During the week ending Saturday, p Bence el 7th, 616 births and 288 j 
deaths were registered in the twenty-two principal “urban districts of | i 


Ireland, as against 603 births and 330 deaths in the preceding week. 


The annual death-rate in these districts; which had been 13.1,14.8, and: 
14.9 per 1,000 in the three preceding weeks, fell to.13.0. per 1,000 in the: 
~week under notice, this figure being 1.5 per 1,000 higher than the mean. 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 15.0 and 10. 4 
respectively, those in other districts ranging from 4.4 in Newry-and 4.7 

in Sligo, to 20.3 in Limerick and 22.8 in Waterford, while Cork stood 
at 12.9 and Londonderry at 11.5. The zymotic death-rate.in -the 


_ twenty-two districts averaged 1.4 per 1,000 as against 1.6 in me band 


ceding period. 


Aabal Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON E. CorcoRAN to the King Alfred (August 24th). 

Fleet Sarge E. T. MEAGHER to the Cumberland (September 14th). 
c Surgeon W. C. Carson to the Victory, additional, for disposal 
undated). 
- Staff Surgeon R. H. Arx1ns, to the Victory, sdditional, for disposal. 

Staff Surgeon A. J. LAURIE, to the Prince of Wales, additional, fo 
Second and Third Fleets. 

Staff Surgeon H. R. H. DENNY, to the Prince of Wales, additional, for 
Second and Third Fleets. 

Staff Surgeon J. K. Raymonp, to the Queen, additional, for Second 
and Third Fleets. 

ewan ‘mean G. D. Watsu, to the Pembroke, additional, for 
dispo 

Btaft F. F. , Loss, to the King Alfred, additional, for Second 
and Third Fleets. 

Staff Surgeon W. G. WEsTcoTT, to the Glasgow, on recommissioning. 

-Surgeon J. L. BARFORD, to the Victory, additional, for disposal. 

Surgeon C. R. WoRTHINGTON, to the Vivid, additional, for disposal. 

' Burgeon W. C. Carson, to the Excellent, for Revenge. 


ARMY MEDICAL SERVICE. ~— 
Suncron-GEnunax L. E. ANDERSON, A.M.S., has been appointed 
Deputy Director, Medical Services, 8th (Lucknow) Division. 

Colonel JoHNn R. Dopp, M.B.; on completion of four years’ service in 


_ his rank, is placed on the half-pay list, dated September 9th, 1912. 


Colonel CHARLES R. TYRRELL retires on‘ retired pay, dated 
September 11th,.1912. 
Lieutenant-Colonel CHARLES R. eg from the Royal Army 


Corps, to be Colonel, vice. . Dodd, dated September 9th, . 


AL ARMY Corps. 

Lieutenant-Colonel” J. 8. Smmpson, C.M. the Royal 
Herbert Hospital, Woolwich, has proceeded to I 

Lieutenant-Colonel RoBERT J. COPELAND, B.. the ball say 
list, is restored to the establishment, vice Lieutenant-Col jonel C. R. 
ipa ast us precedence next below A. W. Bewley, dated September 

Major E. Broprrss, in charge of the Military Hospital, Hythe, 
has been ordered toIndia. 

Major J. P. SILVER has been transferred for duty at Cork... | 
. Captain R. C. Wiumor, from Colchester, has been - ‘appointed to 
— RR specialist in Ophthalmology, in succession to. Major 

robri 

Captain C. G. THOMSON, from the Royal Army Medical College, has 
joined the Scottish.Command for duty at Glasgow. 
, Captain G..A. D. Harvey, from the Royal Army Medical College, haa 
joined the London District. © : 

Captain F. . OMMANNEY, from the Royal. Army Medical College, 
has posted to the astern Com Co 

aptain INCLAIR, from ‘Army Medical lege, hag 

joined the London District. 2d 
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Captain A B. SMALLMAN and Captain D. P. Warsow, from the Reval 
‘Army Medical eee have joined the Queen Alexandra 
‘Hospital, and have been’ on the th of the. Londan’ Distri 

Captain J. FARBAIRN posted for duty to the Dustin District, 
‘pending re-embarkation for West Africa in January. 

Captain G. H. J. Brown has taken up duty in Edinburgh. 

The following Captains to be Majors, dated August 14th, 1912; J. F. 
WHELAN, W. M. PoweEn, and R. B. Buack, M.B. 

Lieutenant R. ¥ BripGEs has been ordered to India. 

Lieutenant. THEODORE W. SrauLyprass, M.B., is seconded for 
service with the Egyptian Army, dated August 15th, 1912. 

The following Lieutenants (on probation) are confirmed in their 
rank: 8. J. Barry, C. J. BLAIKIE, W. F: CHRISTIE, es J. M. H. 


D. T. M. LarGe, M.B., H. R. L’EsTRANGE, R. K. MALL AM, M.B., W 
E 


INDIAN MEDICAL SERVICE. 
-LIEUTENANT-COLONEL J. CRIMMIN, M.D., C.M Edin., to act as Health 
Officer of the Port Bombay, and Major E. F. Gorpon TuckER to 
act as Presidency Surgeon, Third District, and in medical charge of 
His Majesty’s Common Prison, House of Correction, and Byculla 
Schools, during the absence on leave of Lieutenant-Colonel W. E. 
Jennings, M.D., C.M.Edin., or pending further orders. 

The services of Lieutenant-Colonel B. B. Grayroort, M.D., I.M.S., 
were temporarily placed at the disposal of the Government of India, 
with effect from January 22nd. 

The services of Lieutenant-Colonel J.C. WHITE, Sanitary Commis- 
sioner, United Provinces, on leave, are replaced at the disposal of the 
Government of India, Department of Education. 

Lieutenant-Colonel C. F, FEARNSIDE has been permitted to retire. 

uae Colonel AcTON and Major LicgHtT¥FooT have retired from the 


B. BENNETT, M.B., B.8.Lond., F.R.C.S., I.M.8., to act a 
First Class, vice Lieutenant-Colonel B. B 
Crayfoot, M.D.Dur., I.M.S. 


Major H. BENNETT, M.B., C.M., B.Sc.Edin., F.R.C.S.E., =e. Tees 


continue to act as a Civil Surgeon of the First Class during the a 


on of Lieutenant-Colonel C. T. Hudson, M.R.C.S., 
I.M. 
Major Mappox, I.M.S., has been appointed Civil Surgeon, First 


Major P. C, GRABBETT has been permitted to retire. 

The following yg to be Majors: J. Goop, M.B., G. J. GRAFTON 
YounG, M.B., G. Hamitton, W. LAPs.ey, M.B., and A. SPITTELER, 
M.B., June 8th, 1912. 

- Cap’ ptain R. M. Carter, F.R.C.S., to act as Resident Surgeon, * 
George's Hospital, Bombay, and Professor of Materia Medica and 
Pharmacy, Grant Medical College, Bombay,.- vice Captain R. F. Steel, 
granted leave. 

Captain W. J. CouLInson, I.M.S8., has been placed on plague duty in 
the Meerut District. 

Captain F. O’D. Fawcett, I.M.S., is appointed to the substantive 
medical Cat of the 2nd Battalion 1st Gurkha Rifles. 

Captain J. 8. O'NEILL, I.M.S., on plague duty at Ghazipur, has 
been appointed plague officer at Azamgarh, in addition to his other 
duties. 

Captain A. T. PRIDHAM, I.M.S., lst Battalion 8th Gurkhas, has been 
transferred to rite Civil Department for temporary employment in the 
Jail Department of Burmah. 

Captain T. C. RUTHERFOORD, I.M.S., has been appointed Civil 
Surgeon, 

Captain W. D. WRIGHT, 1.M.S., on plague duty at Ghazipur, has 
been transferred. to Lucknow 

The following Lieutenant ¢ to be Captain: H. H. K1ne, M.B., January 


30th, 1912 
The following Lieutenants to be Captains: A. C. ANDERSON, D. 
. BOMFORD, M.B., T. D. G. M.B., 

A. MacD. Dicx, M.B., F.R CS8., J McD. EoxstEI, T. J. Evans, 
F.R.CS8., W. L. Forsytx, M.B., B. Grsson, M.B., E. H. V. HopGE, 
M.B. J. HouGaTE, M.B. A.M. Jusx, M.B., G. R. Lynn, M.B., 
L. Mackenzi&, M.B., M. A. NicHOLSON, M.B., M. A. RAHMAN, 
Cc. “Surru, M.D., F.R.C.S., THUKOUR, July 31st, ‘1912. 

The King has approved of the confirmation of the commissions of 
the following Lieutenants on probation of the Indian Medical Service, 
with effect from January 27th, 1912: R. H. CAnpy, M.B., P. J. VEALE, 
M.B., JAMASII CURSETJI BHARUCHA, H. HINnGstTon, M.B., HERRAJEE 
JEHANGIR MANOCKJEE CURSETJEE, M.B., F. J. ANDERSON, P. F. Gow, 
M.B., J. 8. 8S. Martin, M.B., R. V. MoRRISON, M.B., JOGESH CHANDRA 
J. W. Jones, M.B., and J. H. Histor, M.B 

The King has approved of the admission of the following potees 
to the Indian a ag Service as Lieutenants on probation: J. D. 
Wrison, M.B., L. A. P. ANDERSON, W. C. Paton, M.B., J. Hance, 
8. GoRDON, THOMSON, M.B., ROWNTREE, M.B., 

Emrnson, M.B., A. KENNEDY, M.B., C. JoHN, M.B., SoraB 
RATNAGAR, and C, McIVER, “27th, 1912. 


Class. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. 
Senior Assistant Surgeon and emeeneei Major A, H. NonAN has been 
permitted to retire. 


TERRITORIAL FORCE. 
ROD MD., on vacating the 
GEORGE T. BEATSON, 
eee of yee Director of Medical Services of a Territorial 
Division, resigns his commission, and is granted permission to retain 
his rank and to wear the prescribed uniform, dated September 11th, 


yan ARMY MupicaL. CORPS Conrs. 

iene Field Ambulance. eutenan 

Hast Anal M.B., is absorbed into tne dated 
+19 

Field Ambulance .—Lieutenant ARTHUR KELLAS, 
M.B., to be Captain, dated August 2nd, 1912. 

First North Midland Field Ambulance. —Lieutenant ARTHUR G. 

to. be-Captain; May 24th, 1912. é 

to-Units other .than Medical.—Ca, ptain Henry A. Brum- 

be Major, dated july 29th, 1912.. Lieuteriant-Colonel(Honorary 

Major 2 ie Army)-EDWARD J. LAWLEss ‘resigns his. commission, and 
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VACANCIES. 
WARNING NOTICE.—Attention is called to a Notice (a Index 
to Advertisements—Warning Notice) appearing in our advertise-| 


ment columns, giving particulars of vacancies as to cane 


inquiries should be made before application. 


ABERDEEN ROYAL INFIRMARY.—() Ansesthetist. (2) Aesistant 
Physician. (3) Assistant Anaesthetist may also be elected. 
BARNSLEY: BECKETT AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 
ROYAL HOSPITAL, Lambeth Road, S.E.—() Patholo-. 


(4). Honorary Ophthalmologist. (5) Honorary Anaes- 

thetist. (6) Honorary Gynaecologist. 

BIRKENHEAD: BOROUGH HOSPITAL.— Senior House-Surgeon 
(Male). Salary, £100 per annum. on 

BIRMINGHAM AND MIDLAND-'SYE HOSPITAL. Senior House- 
Surgeon. Salary, £90 per annsm. (2) Third House-Surgeon. 
Salary, £75 per annum. 

BIRMINGHAM UNION.—Three Assistant Medical Officers at the 
Dudley Road Infirmary. Salary, £120 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Senior Assistant House- 
Surgeon. Salary, £100 per annum. 

BRIGHTON AND HOVE HOSPITAL FOR WOMEN. — House- 

- Surgeon. at the rate of £80 per annum. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN -—House-Surgeon. Salary at the rate of £80 per 
annum. 

BRISTOL GUARDIANS. — Assistant Workhouse Medical Officer. 
Salary, £150perannum.: 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Resident 

_ .Medical Officer. Salary at the rate of £50 per annum. 

CAPE COLONY: PROVINCIAL HOSPITAL. — House-Surgeon. 

Salary, £200 to £250-per annum. 

CHELTENHAM GENERAL ‘HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

CHESTERFIELD AND NOTH DERBYSHIRE HOSPITAL.—House- 

ysician. lary, £80 per annum. 

COVENTRY: COVENTRY AND WARWICKSHIRE, HOSPITAL.— 

Junior House-Surgeon. , £90 per annum, rising to £100 after 
six months. 

DUBLIN: ROYAL VICTORIA EYE AND EAR HOSPIEAL.—Two 

House-Surgeons. Salary, £40 per annum each. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £80 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Two 
Medical Women as Senior Resident and Junior Resident. Honor- 
arium £18 per annum. 

EDINBURGH: THE HOSPICE -—Medical Women as Resident. 

. Honorarium, £25 per annum. 

EDMONTON UNION.—Second Assistant Medical Officer at the 
Infirmary (Male).. Commencing salary, £120 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 

Ten Pees Ciinical Assistants in the Out-patient Depart- 
ments. 

HAMPSTEAD GENERAL NORTH-WEST LONDON 
HOSPITAL.—(1) House-Physician. (2) House-Surgeon. Salary 
at the rate of £70 per annum. r 

HAMPSTEAD: PARISH OF ST. JOHN —Outdoor > Officer 

_ for the No. 2 District. Salary, £80 per annum and extra fees. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

HONG KONG UNIVERSITY.—Professor of Physiology. Salary, £620 
per annum. 

HULL ROYAL INFIRMARY.—Senior House-Surgeon and House- 
Physician. Salary, £150 and £100 respectively. . 

KETTERING AND.DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

KING EDWARD VII SANATORIUM, Midhurst.—Junior Bre 
Medical Officer. Salary, £150 per annum, increasing to £200. 

LARBERT: STIRLING DISTRICT ASYLUM. — Junior’ Assistant 
Medical Officer. Salary, £140 per annum. 

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND 
SOUTH WARWICKSHIRE HOSPITAL. — House-Physician. 
Salary, £85 per annum. 

LEEDS: CITY OF LEEDS INFECTIOUS DISEASES HOSPITALS.— 
Junior Assistant Medical Officer. Salary at the rate of £130 per 
annum. 

LINCOLN COUNTY HOSPITAL. —Junior Male House-Surgeon. 
Salary at the rate of £100 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Visiting 
Physician. Honorarium, £100 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £50 per annum. 


MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Senior House- | 


Surgeon.—Salary, £100 per annum. 
NATIONAL mOnrtesy, FOR THE PARALYSED AND EPILEPTIC, | 
Queen Square, W.C.—Resident Medical Officer. Salary, £100 per 

annum. 

UNION. — Second Resident 

Medical Officer (Female) at the Workhouse. Salary, £100 per 

annum, rising to £130. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £10 per annum. 

PLYMOUTH: ‘SOUTH DEVON AND EAST CORNWALL 
HOSPITAL.—House-Physician. Salary, £75 per annum. 


PORTSMOUTH ROYAL PORTSMOUTH HOSPITAL. — House- 


Physician (Male). Salary, £75 per annum. 


RICHMOND, SURREY: ROYAL House, 
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—Juni le). lary, 
ROCHDALE INFIRMARY.—Junior House-Surgeon (Male). Salary DIARY FOR THE x 


£80 per annum, rising to £90. 
‘ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 
'SEAMEN’S HOSPITAL SOCIETY.—(1) Two House-Physicians and 
two House-Surgeons at Dreadnought Hospital; salary at the rate 
of £50 per annum each. (2) Senior House-Surgeon and House- 
Surgeon at the Albert Dock Hospital; salary at the rate of £100 
and £50 per annum respectively. 

SEDGEFIELD: DURHAM COUNTY ASYLUM.—Medical Superin- 
tendent. Salary, £800 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—House-Surgeon. 
Salary, £80 per annum. : 

SHEFFIELD: ROYAL INFIRMARY. Junior Resident Medical 
Officer. Salary, £70 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 

._ HOSPITAL.—House-Physician. Salary, £100 per annum. 

SOUTHWARK UNION.—Third Assistant Medical Officer (Male) at 
the Infirmary, East Dulwich Grove, §.E. Salary, £120 per 
annum. 

STAFFORD: COTON HILL LUNATIC ASYLUM. — Assistant 
Medical Offieer. Salary, £150 per annum. rising to £180. 

‘THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon, 

lary, £75 per annum. : 

‘VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Senior Resident Medical 
Officer. Salary, £250 per annum. . 

WORCESTER COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. Salary commencirg at £160 per 
annum, 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Abbey- 
feale, co. Limerick; Bellanagh, co. Cavan; Castlegregory, co. 
Kerry; Corris, Merioneth; Dingle, co. Kerry; Ongar, Essex; 
Rathvilly, co. Carlow. Ree 


‘This list of vacancies is compiled from our advertisement columns, 
wherefull particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


AuprincE, G., L.M.§8.8.A.Lond., District Medical Officer of the 
Sheppey Union. 

Brown, W. G. S., M.R.C.S., L.R.C.P., Resident Assistant Medical 
Officer of the Prescot Union Workhouse. 
Coxuins, E. A., M.R.C.S., L:R.U.P., District Medical Officer of the 

Blything Union. 

‘Ccurt, C., M.B., C.M.Glasg., Medical Officer of Health for the 
Kirkham Urban District. : 

CRrYMBLE, W., L.R.C.P.L.andL.M., L.R.C.S.I.and L.M., Second Assis- 
tant Medical Officer of the Leeds Union Infirmary. 

|Dow1eEy, T. P., B.A., M.B., B.Ch., B.A.O.Durh., Certifying Factory 
Surgeon for the Lisbellan District, co. Fermanagh. 

!Frereuson, John Bell, M.B.. Ch.B.Edin., D.P.H.Manch., Tuberculosis 
Officer to the City and County of York. E 

‘Fraser, A., M.B.Edin., M.B., C.M., Certifying Factory Surgeon for 
the Caistor District, co. Lincoln. 

‘Heeas, T. B., M.D.Aberd., M.B., Ch.B., D.P.H., Certifying Factory 
Surgeon for the Sheerness District, co. Kent. . 

| Hopeson, W. H., M.B., M.B.C.S., L.R.C.P., District Medical Officer of 
the Hyde Union. 

‘Huston, W. A., L.R.C.P.I., L.R.C.S.1l.andL.M., Certifying Factory 
Surgeon for the Grey Abbey District, co. Down. 

| Kerr, I. C., M.D.Edin., M.B., Ch.B., D.P.H., Medical Officer of the 
Trowbridge and Melksham Union Workhouse. 

‘MACDONALD, D.,'M.D.Glas., M.B., C.M., Medical Referee under the 
Workmen’s Compensation Act for the Sheriffdom of Argyll, and 
to be attached more particularly to the Oban District, vice Dr. 

. James Maxwell, deceased. 

‘RapouiFFe, A. H., M.B., Ch.B.Vict., D.P.H., Certifying Factory 
Surgeon for the Gasforth District, co. York. 

: SALMOND, R. W. A., Ch.M., M.D., D.P.H., Medical Officer in Charge of 
— Department, Queen’s Hospital for Children, Bethnal 

reen, E. 

SHarp, Miss A. C., M.B., Ch.B.Edin., Assistant Medical Officer of the 
Plymouth Union Workhouse. 

‘SrEELE-PEREINS, D. L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., 
Medical Officer of Health for the Honiton Rural District. — 

Srewart, T. L. G., M.B., Ch.B.Glasg., Assistant Medical Officer of the 
Liverpool Union Brownlow Hill Workhouse. 

‘Taytor, J. M., M.B., District Medical Officer of the Thorne Union. 

| THompson, S. W., L.S.A., M.R.C.S., District Medical Officer of the 

Greenwich Union. 

Vincent, W. H., .M.S.8.A., House-Surgeon to the Evelina Hospital 

for Chiidren, Southwark, S.E. 

| WruxraMs, I. J., M.B., Ch.B.Liverpool, Assistant Medical Officer of 

. the West Derby Union Infirmary. 2 


BIRTHS, MARRIAGES, AND DEATHS. 


charge for inserting annowncements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in Post Office 


_ Orders or Stamps with the notice not later than Wednesday morning ' 


!- én order to ensureinsertion in the current issue. 


BIRTH. 
ALaE.—On September 8th, at Newton House, Carlisle, the wife of 
® Harold Balme, F.R.C.S., of Shansi, North China, of a son. 
DEATH. 


(BENNET.—On A 29th, at 70, New Road, Lower Edmonton, N. 
David George Bennet, M.B., C.M. 


‘ 


POST-GRADUATE COURSES AND LECTURES. 


EDINBURGH Post-GRADUATE CouRsES.—The-Special Lectureg,for the 
week are :—Monday: Shock and .Anaesthesia (Part II), ; 
Wednesday: Modern Treatment of tures. Friday: | 
The Early and Definite Diagnosis of General Paralysis’ 
of the Insane. 


Friday: Gynaecological Operations, 10 a.m.; Throat, ' 
Nose, and Ear, 2 p.m.; Skin; 2 p.m. Saturday: 
Diseases of Children,,10 a.m.; Throat, Nose, and Har 
Operations, 10 a.m. ; fiyo, 10 a.m. 


‘RECENT PUBLICATIONS. 


Paton’s List of Schools and Tutors. Fifteenth annual edition (1912- 
1913). London: J. and J. Paton (educational agents). 1912. (Cr. 8vo, 


pp. 1287. 
incomplete, but useful. list of schools 


rice 2s.) 
An uncritjgal, 
’ for boys and’girls, giving an account (usually illustrated) of 
the school, with iculars as to terms and of any special 
features or objects. 
The Passing of Babel; or, Esperanto a Place in Modern Life. 
' By Bernard Long, B.A. London: 6 British Esperanto Asso- 
ciation. 1912. (Cr. 8vo, pp. 70. Price 6d. net.) 
An enthusiastic account of the origin, spread, and uses of 
Esperanto, with, in an appendix, a brief outline of the 
system on which this artificial language is constructed. 


The Dawn of the Health Age. By Benjamin Moore, M.D., D.Sc., etc. 
London: J. and A. Churchill; Liverpool: the Liverpool ‘Book- 

_ sellers’ Company. (Cr. 8vo. pp. 210. Pricels.) . 
A cheap paper-covered reprint, issued last June, of the 
volume reviewed in the BRITISH MEDICAL JOURNAL on 
July 29th, 1911. 


L its 


PUBLISHERS’ ANNOUNCEMENTS. 


Mr. HENRY FROWDE will shortly publish the second volume 
(the first ready) of Studies in Cancer, conducted under the 
George Crocker Special Research Fund at Columbia University.. 
The volume deals with pathology. 


Messrs. J. and A. Churchill announce the following new. 
works and new editions : Mother and so Outlines for a Young, 
Mother on the Care of Herself and Her Baby, by Selina: F. Fox, 
M.D., B.S., Senior Physician of the j An bam Medical’ 
Mission for Women and Children; A Treatise on Tumours, by. 
Arthur E. Hertzler, M.D., Ph.D., Associate Professor of Surgery: 
in the University of Kansas; Meat Hygiene, with Special Con- 
sideration of Ante-Mortem and’ Post-Mortem Inspection of Food- 
Producing Animals (second edition), by Richard Edelmann,,. 
Ph.D., Professor at the Royal Veterinary High School in: 
Dresden, translated by John R. Mohler, A.M., V.M.D., Chief of 
Pathological Division, United States Bureau of Animal’ 
Industry, and Adolph Eichhorn, D.V.8., Senior Bacteriologist, 
Pathological Division, United States Bureau of Animal: 
Industry ; a translation by Dr. G. Blacker of Professor Birn-: 
baum’s book on Malformations and Congenital Diseases of the: 
Fetus; a work on Digestion and Metabolism : The Physiological 
and Pathological Chemistry of Nutrition, by Professor Alonzo E. : 
Taylor, of the University of Pennsylvania. _ 


Messrs. Partridge and Co., Ltd., London, announce a new: 
manual, entitled First Steps to Nursing, intended as a handbook 
for the would-be by the Matron of the Westminster! 
Hospital. It deals with the preparation of the candidate, habits: 
to be acquired, and lessons to be learnt, before she enters upon. 
her new duties; and incidentally it treats of the necessary’ 
clothing to be provided and the various appointments which are: 
open to certificated nurses. d 

Messrs. P. 8. King and Son announce the publication of a. 
practical textbook for the use of health minds school rotate 
members of guilds of help and other charitable associations, ; 

and all interested in the rules of hygiene which must be! 
observed to keep the home and family heaithy. The author,’ 
Dr. C. W. Hutt, is Senior School Doctor to the Brighton Educa-! 
tion Committee, and late Assistant Medical Officerof Health to’ 
the County Borough of Warrington. yy | 


Messrs. James Clarke and Co. are about to ublish work! 
entitled Concerning Conscience: Studies in Practical Ethics, by| 

) e politician, the lawyer, doctor, journalist and! 
literary man; "the: clerical and national 


conscience, and“there is a searching analysis of ‘Th ini 
cience.”? ‘The Culture of f from’ 
middle age, is treated'in an original and practical way. | 


_. SUPPLEMENT TO THE \ 
320 parrisu Mepicat | DIARY. [SEPT. 14, 1912, 
West Lonpon Post-GraDUATE CoLLEGE, Hammersmith Road, W.— 
pane ee The following are the arrangements for next week :—. 
. Medical. and Surgical -Clinics, X Rays, and Operations, 
2 p.m. daily. Ménday: Gynaecology, 10 a.m.; Eye,. 
2p.m. Tuesday: Gynaecological tions. ; | 
Throat, Nose, and Ear, 2p.m.; Skin, 2 p.m. Wednes-' 
eee day : Diseases of Children, 10 a.m. ;. Throa&, Nose, and: 
Ear Operations, 10 a.m.; Eye, 2 p.m.; Gynaecology, 
2 p.m. _ Thursday: Hye, 2 p.m.; Ortho ics, 2 p.m. : 
Fes 
— 
oa “(Printed and Published by the British Medica! Associfition at their Offices, No. 429, Strand, in the Parish of St, Martin’s-in-the-Fields, in the County of Middlesex.” 
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